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Preface 


Population 

The  Registrar  General’s  estimated  mid-year  population  was  296,220. 
This  is  approaching  the  highest  ever  recorded,  300,900  in  1931. 

Vital  Statistics 

The  live  birth  rate  was  19.6,  the  highest  since  the  ‘bulge’  year  of  1947 
when  the  rate  was  22.2.  The  death  rate,  13.7,  has  shown  little  variation 
over  the  past  ten  years.  The  stillbirth,  neonatal  mortality  and  perinatal 
mortality  rates  now  compare  favourably  with  the  rates  for  England  and 
Wales.  The  infant  mortality  rate,  however,  is  still  somewhat  higher  than 
the  rate  for  the  country  as  a whole. 

Of  the  total  live  births,  10.6  per  cent  were  illegitimate,  compared  with 
6.6  per  cent  for  England  and  Wales. 

The  principal  vital  statistics  for  the  year  are  as  follows : — 


Live  births  . . . . . . . . . . . . . . . . . . 5,808 

Live  birth  rate  per  1,000  population  ..  ..  ..  ..  ..  ..  19-6 

Illegitimate  live  births  per  cent  of  total  live  births  . . . . . . 10-6 

Stillbirths  110 

Stillbirth  rate  per  1 ,000  total  births 18‘6 

Total  live  and  stillbirths  ..  ..  ..  ..  ..  5,918 

Infant  deaths  156 

Infant  mortality  rate  per  1 ,000  live  births — total  ..  ..  ..  ..  26-9 

Infant  mortality  rate  per  1 ,000  live  births — legitimate  25-4 

Infant  mortality  rate  per  1 ,000  live  births — illegitimate  ..  ..  ..  39-1 

Neonatal  mortahty  rate  per  1,000  live  births  ..  ..  ..  ..  15-5 

Early  neonatal  mortality  rate  per  1 ,000  live  births  . . . . . . . . 13-4 

Perinatal  mortality  rate  per  1 ,000  total  births  31-8 

Maternal  deaths  2 


Infectious  Diseases 

The  outstanding  feature  of  the  work  in  this  field  was  the  outbreak  of 
smallpox  in  the  early  part  of  the  year,  when  the  whole  of  the  activities  of 
the  Department  were  devoted  to  the  task  of  controlling  the  outbreak  in 
which  12  cases  occurred  with  seven  deaths.  A further  two  cases  occurred 
outside  the  city.  The  fact  that  this  was  successfully  controlled  and  the 
outbreak  pronounced  at  an  end  within  a period  of  one  month  from  the 
first  case  coming  to  light,  is  no  small  tribute  to  the  diligence  of  the  staff. 
A detailed  and  comprehensive  account  of  the  outbreak  is  in  the  course  of 
preparation  and  will  be  published  shortly. 

The  incidence  of  tuberculosis  amongst  the  Asiatic  immigrants  in  the 
city — nearly  30  times  higher  than  in  the  local  population,  resulted  in  the 
introduction  of  two  schemes,  one  for  the  skin  testing  of  some  3,000  col- 
oured employees  in  the  textile  industry  in  the  city  and  the  other  a survey  of 
houses  in  multiple  occupation,  in  an  attempt  to  relieve  overcrowding  which 
is  a major  factor  in  the  spread  of  tuberculosis. 
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Vaccination  and  Immunisation 

The  routine  schemes  for  vaccination  and  immunisation  were  at  a stand- 
still during  the  early  months  of  the  year,  but  during  the  remainder  of  the 
year,  a very  determined  effort  was  made  to  catch  up.  The  vaccination  of 
over  250,000  persons  in  the  city  during  the  outbreak  of  smallpox  was 
itself  no  mean  achievement  and  was  made  possible  by  the  very  generous 
assistance  received  from  neighbouring  authorities  and  from  general 
practitioners  in  the  city. 

Clinic  Accommodation 

The  new  Green  Lane  Clinic  was  opened  in  May  1962  and  although  a 
subsidiary  clinic,  represents  a further  step  towards  the  fulfilment  of  the 
five  year  plan  for  the  erection  of  new  clinic  premises.  The  closure  of  the 
old  Green  Lane  Clinic  is  of  some  historic  interest,  for  this  was  the  first  of 
the  district  school  clinics,  opened  in  1913  and  built  specially  for  the  pur- 
pose. 

Care  of  Mothers  and  Young  Children 

The  scheme  for  early  discharge  continued  during  the  year.  Some 
1,400  mothers  and  their  babies  were  discharged  home  within  48  hours  of 
delivery.  Whilst  this  has  now  become  an  accepted  part  of  the  maternity 
service  in  Bradford,  it  must  be  emphasised  that  it  was  introduced  to  over- 
come the  shortage  of  maternity  hospital  beds,  and  once  this  deficiency  has 
been  made  good,  the  necessity  for  continuing  the  scheme  will  be  carefully 
reviewed. 

Mental  Health 

The  cot  service  for  severely  sub-normal  children  started  at  Lindley  House 
in  1961  proved  so  successful  that  a former  Day  Nursery  was  taken  over 
for  this  purpose  in  May.  This  Centre  can  accommodate  up  to  25  severely 
sub-normal  children  who  are  not  considered  suitable  for  Lindley  House 
Junior  Training  Centre.  The  Day  Centre  for  elderly  patients  living  in 
their  own  homes,  run  in  conjunction  with  “Glenholme”  hostel  also  proved 
most  successful  and  sessions  were  increased  from  two  to  three  each  week. 

Ambulance  Service 

There  was  a 13  per  cent  increase  during  1962  in  the  number  of  patients 
transported;  the  average  number  of  miles  per  patient  was  reduced  still 
further  to  2.6. 

Inspection  and  Supervision  of  Food  and  Food  Premises 

A considerable  improvement  in  the  standard  of  food  premises  was 
effected,  although  offences  in  relation  to  the  sale  of  food  in  an  unsatis- 
factory condition  or  containing  extraneous  matter  were  still  numerous. 

Much  attention  was  devoted  to  determining  the  incidence  of  Brucella 
infection  in  milk.  A detailed  account  of  this  is  given  in  the  report. 
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Environmental  Hygiene 

The  last  area  of  the  original  slum  clearance  programme  was  represented 
to  the  Health  Committee  at  the  end  of  the  year.  This  programme,  formu- 
lated in  1955  and  expected  to  take  20  years  to  complete,  has  been  complet- 
ed in  seven  years.  Under  this  programme,  7,758  houses  in  46  Compulsory 
Purchase  Orders  and  eight  Clearance  Orders,  and  1,175  other  unfit 
houses  — a total  of  8,933  properties,  have  been  represented  to  the  Health 
Committee  during  the  past  seven  years.  Over  6,800  unfit  houses  have 
been  demolished  since  the  end  of  the  war. 

In  pursuance  of  the  policy  for  cleaner  air,  Wibsey  Smoke  Control  Order 
became  operative  in  May,  and  the  Buttershaw  Smoke  Control  Order  was 
confirmed  by  the  Minister  in  July.  When  this  Order  became  operative  it 
brought  the  number  of  smokeless  dwellings  up  to  27,155,  which  is  27.16 
per  cent  of  all  the  dwellings  in  the  city. 


Obituary 

It  is  sad  to  record  the  death  of  Mr.  Arnold  Walker  in  November  1962. 
He  was  Chairman  of  the  Health  and  Housing  Committee  from  1945  to 
1947,  and  made  a notable  contribution  to  the  progress  of  public  health  in 
the  city  during  the  difficult  post-war  period,  and  will  be  remembered  for 
his  pioneering  efforts  in  the  field  of  smoke  abatement. 

In  July  1962,  Mr.  Herbert  Swales,  Senior  Housing  Inspector  died  sud- 
denly at  a comparatively  early  age.  His  death  was  a grievous  loss  to  the 
Department. 

Staff 

In  September  1962,  Dr.  Kathleen  Horne  retired  after  31  years  in  the 
Service.  She  succeeded  Dr.  Helen  Gall  in  the  post  of  Senior  Medical 
Officer  for  Maternity  and  Child  Welfare  in  1954,  and  maintained  the  high 
standard  of  work  in  that  department  set  by  her  predecessor. 

Her  able  organisation  of  the  public  vaccination  sessions  during  the 
smallpox  outbreak  was  of  the  utmost  value  during  that  period  of  emergen- 
cy. I would  express,  on  behalf  of  her  colleagues,  our  thanks  for  many 
years  of  loyal  and  devoted  service. 
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Finally,  it  is  a very  great  pleasure  to  express  my  thanks  to  the  Chair- 
man, Councillor  Mrs.  Audrey  Firth,  J.P.  and  the  members  of  the  Health 
Committee  for  their  constant  support  and  encouragement  during  a 
difficult  year. 


Health  Department, 
Central  House, 
Forster  Square, 
Bradford  1. 

(Tel.  Bradford  29577) 


JOHN  DOUGLAS 
Medical  Officer  and  Principal 
School  Medical  Officer. 
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Section  I 

Social  Circumstances  and  Vital  Statistics 

Population 

In  1800  Bradford  was  a small  town,  occupying  less  than  2,000  acres, 
and  having  a population  of  13,000.  The  status  of  Borough  was  granted 
in  1847,  when  to  Bradford,  and  Manningham,  were  added  Horton  and 
Bowling.  In  1873  Bolton  was  added,  and  in  1882  Heaton,  Allerton, 
Thornbury  and  Tyersal.  County  Borough  status  was  granted  to  Bradford 
In  1888,  and  the  County  Borough  became  a city  in  1897.  Thornton, 
North  Bierley,  Tong,  Idle  and  Eccleshill  were  added  in  1899,  Clayton 
in  1930  and  Esholt  in  1935,  so  that  today  the  City  of  Bradford  occupies 
over  25,000  acres  (approximately  40  square  miles). 

From  1800  the  population  doubled  during  the  next  twenty  years 
and  in  the  following  eighty  years,  up  to  1900,  increased  to  280,000.  At 
times  the  population  was  increasing  with  such  rapidity  that  it  was 
impossible  to  estimate  it  with  accuracy  between  the  decennial  censuses. 
The  census  of  1871  gave  the  population  as  147,000,  and  successive  esti- 
mates in  the  following  years  culminated  in  an  estimate  of  197,000  in  1880. 
The  census  of  the  following  year  revealed  that  the  figure  was  in  fact  only 

184.000.  Similarly  the  estimate  for  1890  was  241,000  whereas  the  census 
figure  of  1891  was  216,000. 

Since  the  beginning  of  the  present  century,  when  the  population  was 

280.000,  it  has  fluctuated  considerably,  being  variously  affected  by  the 
First  World  War,  the  depression  of  the  1930’s  and  the  Second  World  War. 
The  census  of  1931  returned  the  population  as  298,000. 

There  was  no  census  in  1941,  and  the  populations  returned  in  the 
censuses  of  1951  and  1961  were  292,394  and  295,768. 

The  Registrar  General’s  estimated  mid-year  population  for  1962  is 
296,220. 

Yearly  population  since  1920  is  given  in  Table  2 in  the  Appendix. 


Employment  in  Bradford 

We  are  indebted  to  Miss  M.  Gething,  Manager  of  the  Bradford  Em- 
ployment Exchange  of  the  Ministry  of  Labour  and  National  Service, 
for  the  following  table: 
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Table  1 Estimated  Numbers  of  Insured  Employees  aged  15  and  over  in 
the  Bradford  Employment  Exchange  Area  in  June  1962. 


Industry 

Males 

Females 

Total 

Agriculture,  Forestry,  Fishing 

162 

18 

180 

Mining  and  Quarrying 

108 

8 

116 

Food,  Drink  and  Tobacco  . . 

2,054 

787 

2,841 

Chemicals  and  Allied  Industries  . . 

778 

294 

1,072 

Metal  Manufacture  . . 

1,425 

144 

1,569 

Engineering  and  Electrical  Goods 

15,612 

3,918 

19,530 

Ship-building  and  Marine  Engineering 

1 

— 

1 

Vehicles 

2,395 

101 

2,496 

Other  Metal  Goods  . . 

1,227 

312 

1,539 

Textiles 

26,152 

21,468 

47,620 

Leather,  Leather  Goods  and  Fur  . . 

53 

18 

71 

Clothing  and  Footwear 

338 

2,282 

2,620 

Bricks,  Pottery,  Glass,  Cement,  etc. 

374 

77 

451 

Timber,  Furniture,  etc. 

1,892 

424 

2,316 

Paper,  Printing  and  Publishing 

2,526 

1,888 

4,414 

Other  Manufacturing  Industries  . . 

175 

130 

305 

Construction 

7,269 

276 

7,545 

Gas,  Electricity  and  Water 

2,648^ 

302 

2,950 

Transport,  etc. 

5,736 

737 

6,473 

Distributive  Trades  . . 

10',026 

9,286 

19,312 

Insurance,  Banking  and  Finance  . . 

1,820 

1,759 

3,579 

Professional  and  Scientific  Services 

4,257 

8,097 

12,354 

Miscellaneous  Services 

5,218 

6,596 

11,814 

Public  Administration  and  Defence 

2,607 

431 

3,038 

Industry  not  stated 

24 

20 

44 

Ex-Service 

4 

— 

4 

Totals 

94,881 

59,373 

154,254 

(The  figures  are  estimates  based  partly  on  the  number  of  national  insurance  cards 
exchanged  in  the  quarter  beginning  June  and  partly  on  returns  rendered  by 
employers  of  five  or  more  "workpeople  showing  the  numbers  of  insurance  cards  held 
by  them.  Where  information  is  available  that  cards  were  exchanged  at  one  Local 
Office  for  persons  working  in  the  area  of  another  Local  Office  the  figures  for  the 
former  Office  have  been  reduced  and  those  for  the  latter  correspondingly  increased 
in  order  to  make  the  figures  in  all  cases  relate  as  closely  as  possible  to  the  numbers 
working  in  each  area.) 


The  table  shows  that  there  are  154,254  persons  aged  15  and  over  in 
employment  in  the  city.  The  following  table  shows  the  equivalent 
number  for  the  last  13  years,  with  the  percentage  of  the  total  population 
of  the  city. 
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Table  2 Number  of  Persons  employed  as  a Percentage  of  the  Total 


I960 

Population,  1950-1962. 

No.  of  Persons 
Employed 

146,937 

Percentage  of 

Population 

49-6 

1961 

166,163 

630 

1962 

147,164 

610 

1963 

147,854 

61-6 

1964 

149,332 

621 

1966 

147,649 

61-6 

1966 

162,426 

62-8 

1967 

163,210 

63-4 

1958 

151,516 

62-6 

1959 

; . 163,372 

63  0 

1960 

155,013 

53-6 

1961 

158,773 

57.0 

1962 

154,264 

52-0 

; t 

Bradford  is  situated 

Meteorology 

.1  ■ ' *■  ■■  , 

m a bowl-shaped  depression  on  the  east  side  of 

the  Pennines,  and  has  a climate  typical  ot  its  position  and  altitude.  The 
city  extends  to  25,000  acres,  and  varies  in  altitude  from  1 ,200  ft.  at  Queens- 
bury  to  300ft.  at  the  city  centre  and  200ft.  at  Esholt. 

During  1962  rainfall  amounted  to  29.12  inches,  compared  with  the 
average  of  about  34  inches.  The  driest  month  was  June  (0.49  inches), 
and  the  wettest  month  was  January  (3.95  inches).’  The  average  monthly 
rainfall  was  2.42  inches.  Compared  with  the  normal  average  of  about 
2.83. 

There  were  1 ,227  hours  of  bright  sunshine,  compared  with  the  average 
of  about  1,215  hours.  The  sunniest  month  was  June  with  188.4  hours, 
whilst  December,  the  month  with  the  least  sun,  had  only  about  31.8  hours. 

Snow  fell  on  23  days  in  the  year,  and  fog  was  observed  on  29  days. 
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rainfall 


The  following  table  gives  the  monthly  mean  temperature, 
hours  of  bright  sunshine,  days  of  fog  and  snow  during  1962. 

Bright  Sunshine 
Mean  Rainfall  Daily  Snow  Fog 


Temperature 

(°F) 

(inches) 

Aggregate 

(hours) 

Average 
hrs.  mins. 

(days 

falling) 

(days 

observed) 

January 

38-8 

3-96 

48-9 

1 

36 

- 

3 

February 

39-1 

2-62 

6M 

2 

21 

8 

- 

March 

36-5 

1-62 

108-0 

3 

30 

7 

6 

April 

44-5 

2-77 

162-8 

5 

26 

1 

- 

May 

49  ^4 

2-42 

166-4 

6 

20 

- 

1 

June 

66-4 

0-49 

188-4 

6 

18 

- 

- 

July 

66-7 

2-86 

106-7 

3 

24 

- 

- 

August 

66-4 

3-80 

142-3 

4 

36 

- 

- 

September 

63-6 

3-78 

92-7 

3 

00 

- 

1 

October 

49-9 

0-96 

78-8 

2 

33 

- 

8 

November 

41-1 

1-36 

40-9 

1 

21 

3 

3 

December 

340 

2-60 

31-8 

1 

00 

4 

8 

2912 

1,227-4 

23 

29 

The  following  table  shows  total  rainfall  and  hours  of  bright  sunshine 
recorded  in  the  years  1950-1962. 


Total 

rainfall 

(inches) 

Bright 

sunshine 

(hours) 

1960 

34-31 

1,316 

1961 

41-42 

1,271 

1962 

28-68 

1,318 

1963 

27-19 

1,260 

1964 

40-96 

1,067 

1966 

24-42 

1,471 

1966 

34-80 

1,230 

1967 

33-26 

1,331 

1968 

39-06 

1,111 

1969 

28-73 

1,382 

1960 

41-42 

1,314 

1961 

36-36 

1,221 

1962 

29-12 

1,227 
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Vital  Statistics 


The  following  are  the  vital  statistics  for  1962,  with  comparable  figures 
for  1960  and  1961 : 


1960 

1961 

1962 

Estimated  population 

289,860 

294,210 

296,220 

Comparability  factors — births 

1-00 

1-00 

1-00 

deaths 

0-99 

0-99 

0-98 

Births  (total  live  and  still)  . . . . . . 

6,649 

6,633 

6,918 

Births — live  . . 

6,437 

6,624 

6,808 

still 

112 

139 

110 

Crude  live  birth  rate  per  1,000  population 

18-76 

18-77 

19-61 

Live  birth  rate  as  adjusted  by  factor 

18-76 

18-77 

19-61 

Deaths 

3,741 

3,976 

4,162 

Crude  death  rate  per  1,000  population 

12-91 

13-61 

14-06 

Death  rate  as  adjusted  by  factor 

12-78 

13-37 

13-77 

Infant  deaths 

164 

146 

166 

Infantile  mortality  rate  per  1,000  live  births 

28-32 

26-26 

26-86 

Infantile  mortality  rate  per  1,000  legitimate  live 
births 

29-02 

26-67 

26-41 

Infantile  mortality  rate  per  1,000  illegitimate  live 
births 

21-06 

22-30 

39-09 

Neo-natal  mortality  rate  per  1,000  live  births  . . 

20-60 

16-83 

16-60 

Early  neo-natal  mortality  rate  per  1 , 000  live  births 

18.00 

16.02 

13-43 

Stillbirth  rate  per  1,000  total  births 

20-18 

24-64 

18-68 

Stillbirth  rate  per  1,000  total  legitimate  births  . . 

18-98 

23-69 

17-40 

Stillbirth  rate  per  1,000  total  illegitimate  births  . . 

32-69 

32-37 

28-48 

Peri-natal  mortality  rate  per  1,000  total  births  . . 

37-84 

39-38 

31-77 

Deaths  due  to  pregnancy,  childbirth  or  abortion  . . 

Nil 

Nil 

1 

Maternal  mortality  rate  per  1,000  total  births 

0-00 

0-00 

0-17 

Tuberculosis  rates  per  1,000  population: 

(a)  primary  notifications — respiratory 

0-66 

0-77 

0-87 

non-respiratory 

0-09 

0-12 

0-21 

{b)  deaths — respiratory 

0-07 

0-06 

0-09 

non-respiratory 

0-003 

0-01 

0-01 

Cancer  of  the  lung,  bronchus — death  rate  per 
1,000  population  . . 

0-49 

0-47 

0-66 

Births 

Live  births  registered  during  the  year  numbered  5,808  (3,053  males  and 
2,755  females).  The  birth  rate  is  19.6  per  thousand  of  the  population, 
compared  with  18.7  in  1961.  The  rate  for  the  country  as  a whole  is  18.0. 
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In  Bradford  the  birth  rate  reached  an  average  of  31  in  1881-85.  Its 
movement  since  that  time  is  shown  in  the  following  table: 


Table  3 Birth  Rates,  Bradford,  1881-1962. 


Period 

Rate 

1881-85  .. 

311 

1886-90  .. 

29-8 

1891-95  .. 

27-5 

1895-1900  . . 

251 

1901-05  . . 

22-6 

1906-10  . . 

20-1 

1911-15  .. 

190 

1916-20  . . 

16-4 

1921-25  . . 

17-9 

1926-30  . . 

15-2 

1931-35  . . 

13-5 

1936-40  . . 

131 

1941-45  . . 

14-5 

1946  .. 

19-3 

1947  .. 

22-2 

1948  . . 

18-8 

1949  . . 

17-3 

1950  . . 

16-7 

1951  .. 

16-4 

1952  .. 

15-9 

1953  .. 

15-9 

1954  . . 

16-4 

1955  . . 

16-2 

1956  .. 

16-8 

1957  .. 

17-3 

1958  . . 

17-7 

1959  .. 

17-6 

1960  . . 

18-7 

1961  .. 

18.7 

1962  .. 

19-6 

Adjustment  of  the  Bradford  rate  by  the  area  comparability  factor, 
which  makes  allowance  for  the  differing  age  distribution  of  the  popula- 
tion in  different  areas,  gives  the  same  rate  of  19.6  per  thousand  popu- 
lation. 

Of  the  5,808  live  births  registered,  614  or  10.6  per  cent  were  illegiti- 
mate. This  rate  has  ranged  from  a minimum  of  4.3  per  cent  in  1906  to 
a maximum  of  10.8  per  cent  in  1945.  The  comparable  figure  for  England 
and,  Wales  in  1962  is  6.6  per  cent. 
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Deaths 


There  were  4,162  deaths  (2.069  males  and  2,093  females)  during  the 
year,  giving  a crude  mortality  rate  of  14.0  per  thousand  population. 
Adjustment  of  the  figure  by  the  area  comparability  factor  gives  a rate 
of  13.7.  The  rate  for  the  country  as  a whole  is  11.9. 

The  following  table  shows  the  crude  death  rate  in  Bradford  in  the 
period  1886-1962. 


Table  4 


Period  Rate 

1886-90  ..  ..  20.9 

1891-95  . . . . 19-7 

1896-1900  ..  ..  17-9 

1901-05  ..  ..  16-3 

1906-10  . . . . 15-1 

1911-15  ..  ..  15-5 

1916-20  ..  ..  160 

1921-25  . . . . 14-1 

1926-30  . . . . 14-2 

1931-35  ..  ..  14-1 

1936-40  . . . . 14-7 

1941-45  . . . . 14-2 

1946  . . . . 14-4 

1947  . . . . 14-7 

1948  ..  ..  13-4 

1949  . . . . 14-5 

1950  . . . . 14-2 

1951  . . . . 15-4 

1952  ..  ..  13-7 

1953  ..  ..  14-2 

1954  . . . . 14-8 

1955  . . . . 14-0 

1956  ..  ..  14-1 

1957  ..  ..  14-1 

1958  ..  ..  13-9 

1959  ..  ..  14-4 

1960  ..  ..  12-9 

1961  ..  ..  13-5 

1962  ..  ..  14-0 


The  Bradford  rate,  which  is  usually  about  2.0  per  thousand  higher 
than  the  rate  for  the  country  as  a whole,  is  2.1  per  thousand  higher  in 


1962. 
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The  following  table  shows  the  distribution  of  deaths  by  separate  age 
groups. 


Table  5 Deaths  by  Separate  Age  Groups,  Bradford,  1954-1962. 


Age 

1964 

1966 

1966 

1967 

1968 

1969 

1960 

1961 

1962 

0-1 

141 

130 

136 

144 

161 

162 

164 

146 

167 

1-6 

19 

12 

13 

27 

20 

24 

17 

16 

23 

6-16 

13 

17 

22 

18 

23 

24 

12 

27 

19 

16-26 

22 

26 

22 

28 

20 

24 

24 

36 

36 

26-46 

142 

167 

181 

161 

162 

142 

116 

136 

164 

46-66 

967 

880 

969 

1,007 

971 

961 

841 

936 

937 

66-76 

1,197 

1,167 

1,116 

1,146 

1,101 

1,131 

1,006 

1,099 

1,141 

Over  76  . . 

1,746 

1,634 

1,600 

1,626 

1,667 

1,720 

1,673 

1,681 

1,686 

Total 

4,236 

4,012 

4,047 

4,067 

3,996 

4,168 

3,741 

3,976 

4,162 
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Table  6 Causes  of  Death  at  Different  Periods  of  Life,  1962 
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Table  6 Causes  of  Death  at  Different  Periods  of  Life,  1962 — continued 

Age  Groups  (both  sexes) 

Disease  Over  Total  Total  Total 

U-1  1-5  5-16  16-26  26-46  46-65  66-76  76  Males  Females 

24.  Bronchitis  4,  - 1 - 3 70  103  100  183  98  281 
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In  the  age  group  46-75  years,  cancer  of  the  lung  accounted  for  147  deaths  compared  with  581  deaths  from  coronary 
disease.  296  deaths  were  from  Veiscular  lesions  of  the  central  nervous  system  and  173  deaths  from  bronchitis. 


The,  following  table  shows  the  r.elative  frequencx  of  the.  principal 
causes  of  death  during  1962,  with  the  comparative  frequencies  for  I960. 


Table  7 Relative  Frequency  of  Principal  Causes  of  Death,  Bradford, 
1962 


Cause  of  Death 

% of  total 
Males  Females  Total  Deaths. 

Heart  Disease 

696 

734 

1,430 

34-4 

Cancer  

358 

300 

658 

15 -8 

Vascular  lesions  of  nervous  system 

255 

344 

599 

14-4 

Pneumonia  ' . . 

147 

180 

327 

7-9' 

Bronchitis 

183 

98 

281 

6-8 

Other  circulatory  diseases 

52 

113 

165 

4'-0 

Violence  

94 

59 

153 

3-7 

Tuberculosis  

27 

5 

32 

0?8 

Other  diseases  of  respiratory  system 

18 

8 

26' 

0-6, 

Diabetes  

11 

14 

26 

0-6 

Gastritis,  enteritis  and  diarrhoea 

8 

17 

25 

0-6 

Nephritis  and  nephrosis  . . 

12 

12 

24 

0-6 

Congenital  malfoiinations 

11 

12 

23 

0-5 

Ulcer  of  stomach  and  duodenum 

11 

2 

13, 

0-3 

Influenza  

5 

7 

12; 

, 0-3 

Other  defined  and  ill-defined  diseases  146 

179 

325 

7-8 

The  remaining  deaths  (44)  are  attributed  to  the  causes  numbered  3-9 
inclusive,  29  and  30  in  Table  6. 

The  number  of  deaths  from  the  common  infectious  diseases  of  childhood 
continues  to  fall.  Deaths  from  the  qommunicable  diseases  generally, 
however,  have  risen  during  the  last  few  years,  due  almost  entirely  to 
increasing  mortality  from  pneumonia.  Table  1 1 ^ shows  such  increase. 
The  same  high  level  of  deaths  from^  heart  disease,  cancer  and  cerebral 
haemorrhage  was  maintained,  and  64.6  per  cent  of  deaths  were  due  to 
these  diseases,  compared  with  65.5  per  cent  in  1961.  Deaths  from  tuber- 
culosis rose  from  19  in  1961  to  32  in  1962. 


Heart  Disease 

Table  8 Deaths  from  Coronary  Disease  and  Angina,  ancf  other  Heart 
Diseases,  Bradford,  1953-1962. 


Year 

Qoronary  disease; 

Other  hea 

angina  pectoris 

diseases 

1953 

510 

909 

1954 

614, 

923. 

1955 

628 

747 

1956 

712 

679 

1957 

677 

714 

1958 

726 

696  c- 

1959 

721 

682 

1960 

751 

540 

1961 

789 

553 

1962 

894, 

536, 

13. 


The  gradual  increase  in  deaths  from  coronary  disease  and  angina  has 
been  accompanied  by  a corresponding  fall  in  deaths  from  other  heart 
diseases,  i.e.  hypertension,  congestive  and  dyspnoeic  heart  failure. 

Cancer,  Malignant  Neoplasms  {including  leukaemia  and  aleukaemia) 

There  were  658  deaths ; a number  which  differs  little  from  the  numbers 
reported  in  the  last  ten  years. 

The  following  table  shows  the  increase  in  the  incidence  of  death  from 
cancer  of  the  lung  and  bronchus : 


Table  9 Deaths  from  Cancer  of  the  Lung  and  Bronchus,  by  Sex, 
Bradford,  1932-1962. 


Year 

Males 

Females 

Total 

1932 

18 

1936 

36 

1940 

42 

1949 

82 

1960 

94 

1961 

88 

18 

106 

1962 

74 

20 

94 

1963 

91 

13 

104 

1964 

89 

14 

103 

1956 

110 

20 

130 

1966 

116 

17 

133 

1967 

120 

10 

130 

1958 

123 

27 

160 

1959 

126 

26 

161 

1960 

126 

16 

142 

1961 

120 

22 

142 

1962 

143 

24 

167 

Intra-cranial  Vascular  Lesions 


This  heading  includes  deaths  from  cerebral  haemorrhage  (apoplexy), 
cerebral  embolism  and  thrombosis.  There  were  599  deaths  (255  males 
and  344  females). 


Table  10  Deaths  from  Cerebral  Haemorrhage,  by  Sex,  Bradford,  1953- 
1962. 


1963 

1954 

1966 

1966 

1967 

1958 

1959 

1960 

1961 

1962 

Males  . . 

241 

260 

216 

207 

237 

194 

263 

216 

211 

255 

Females 

336 

366 

325 

S13 

300 

337 

336 

345 

346 

344 

Total 

677 

626 

641 

620 

637 

631 

689 

661 

567 

699 

There  has  been  no  significant  alteration  in  the  death  rate  from  intra- 
cranial vascular  disease  during  the  last  ten  years. 
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Pneumonia  and  Bronchitis 


Table  11  Deaths  from  Pneumonia  and  Bronchitis,  by  Sex,  Bradford, 


1953-1962. 


Pneumonia 

1953 

1954 

1955 

1966 

Males  . . 

110 

96 

144 

164 

Females 

90 

108 

120 

186 

Total 

200 

204 

264 

340 

Bronchitis 

Males  . . 

197 

189 

186 

186 

Females 

98 

107 

86 

80 

Total 

295 

296 

272 

266 

1967 

1958 

1969 

1960 

1961 

1962 

160 

129 

160 

145 

139 

147 

208 

144 

184 

140 

154 

180 

368 

273 

334 

285 

293 

327 

190 

162 

170 

122 

160 

183 

66 

70 

84 

60 

68 

98 

266 

232 

264 

172 

208 

281 

During  1962  bronchitis  was  responsible  for  6.8  per  cent  of  total  deaths, 
compared  with  an  average  of  7.4  per  cent  in  latter  years. 


Violence 

Deaths  from  violence  numbered  153.  Suicide  accounted  for  26,  motor 
vehicle  accidents  47  and  other  accidents,  etc.  80. 


Tuberculosis 

There  were  28  deaths  from  respiratory  tuberculosis  giving  a crude 
death  rate  of  0.09  and  4 deaths  from  other  forms  of  tuberculosis,  giving 
a crude  death  rate  of  0.01  per  thousand  population. 

The  crude  death  rate  from  all  forms  of  tuberculosis  was  0.1. 

The  following  table  shows  the  number  of  deaths  from  all  forms  of 
tuberculosis  and  the  mortality  rate  per  thousand  population  for  Bradford 
in  the  period  1953-1962. 


Table  12  Number  of  Deaths  from  all  forms  of  Tuberculosis. 

Mortality  rate  per  1,000  population,  Bradford,  1953-1962. 


1963 

1954 

1966 

1956 

1967 

1968 

1969 

1960 

1961 

1962 

Deaths  . . 

60 

38 

32 

29 

26 

36 

26 

21 

19 

32 

Rate 

..  017 

013 

0-11 

010 

009 

0-12 

008 

0-07 

0 06 

01 

15 


The  following  table  shows  the  number  of  deaths  from  puhnonary 
tuberculosis  and  the  mortality  rate  per  thousand  population  for  Bradford 
in  the  same  period. 


Table  13  Number  of  Deaths  from  Pulmonary  Tuberculosis. 

Mortality  rate  per  1,000  population,  Bradford,  1953-1962. 


1953 

1954 

1965. 

1956 

1957 

1968 

1959 

1960 

1961 

1962 

Deaths  , . 

40 

32 

29 

26 

23 

28 

24 

20 

16 

28 

Rate 

. 014 

Oil 

010 

009 

0-08 

010 

008 

007 

005 

0-09 

It  will  be  seen  that  there  was  a great  reduction  in  the  death  rate  from 
all  forms  of  tuberculosis  until  this  year,  when  the  rate  has  risen  sharply. 

Notifications  of  respiratory  tuberculosis  during  1962  numbered  259, 
a.  notification  rate  of  0-87  per  thousand  population.  The  number  for 
non-respiratory  was  61  and  the  rate  0-21. 

The  age  incidence  of  the  notifications  is  given  in  Table  3 in  the  Appendix. 

It  is  interesting  to  observe  the  general  preponderance  of  deaths  among 
males  in  the  diseases  of  the  respiratory  tract. 

Disease  Deaths 


Males 

Females 

Respiratory  tuberculosis 

23 

5 

MaUgnant  neoplcism,  lung,  etc. 

143 

24 

Bronchitis 

183 

98 

Other  diseases  of  respiratory  system  (excluding; 
influenza  and  pneumonia) 

18 

8 

— 

— 

367 

136 

During  1962  the  ratio  of  males  to  females  in  the  total  deaths  was  1 : 1.01, 
whilst  the  ratio  in  diseases  of  the  respiratory  tract  was  1 : 0.37. 

Stillbirths  and  Infant  Mortality 

There  were  110  stillbirths  — a rate  of  18.6  per  thousand  total  births, 
compared  with  the  24.5  for  1961.  The  rate  for  England  and  Wales  is 
18.1. 

lUegitimate  stillbirths  numbered  18,  representing  16.3  per  cent  of  all 
stillbirths,  compared  with  14.6  per  cent  in  1960,  and  12.9  per  cent  in 
1961. 
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The  stillbirth  rate  per  thousand  total  legitimate  births  was  17.4  and  the 
rate  per  thousand  total  illegitimate  births  was  28.5. 


Infant  Mortality 

In  Bradford  during  1962  there  were  156  deaths  of  children  under 
one  year  of  age,  giving  an  infantile  mortality  rate  of  26.9  per  thousand 
live  births.  This  rate  is  0.6  higher  than  the  rate  for  1961. 

The  rate  for  England  and  Wales  is  21.6. 

The  following  table  shows  the  rates  for  Bradford  in  the  period  1953- 
1962,  with  comparable  figures  for  England  and  Wales. 


Table  14 


Year  . . . . 1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

Bradford  . . 37 

31 

28 

28 

28 

30 

30 

28 

26 

26 

England  & Wales  26 

25 

24 

23 

23 

22 

22 

21 

21 

21 

The  rate  for  the  country  as  a whole  has  shown  a steady  decrease  for 
many  years.  The  Bradford  rate  has  shown  a marked  decrease  over  the 
years,  but  with  periodical  sharp  increases  from  one  year  to  another. 

The  neo-natal  mortality  rate  per  thousand  live  births  (the  rate  of  deaths 
occurring  during  the  first  four  weeks  after  birth)  was  15.5.  The  rate  for 
England  and  Wales  is  15.1. 

The  peri-natal  mortality  rate  per  thousand  total  births  (the  rate  of 
deaths  occurring  during  the  first  week  after  birth,  plus  stillbirths)  was 
31.8.  The  rate  for  England  and  Wales  is  30.8. 

Table  15  gives  an  analysis  of  infant  deaths  in  the  period  1957-1962. 

A more  detailed  analysis  is  given  in  Table  16. 
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Table  16  Net  Deaths  of  Infants  from  Stated  Causes  during  1962, 


International  No.  of 


List  No. 

Cause  of  Death 

Cases 

057 

Meningococcal  infections 

2 

228 

Haemangioma  and  lymphangioma 

1 

331 

Cerebral  haemorrhage  . . 

2 

340 

Meningitis 

2 

433 

Functional  disease  of  the  heart 

2 

491 

Bronchopneumonia 

34 

492 

Prim2iry  atypical  pneumonia  . . 

1 

493 

Pneumonia — unspecified 

3 

500 

Acute  bronchitis 

3 

502 

Chronic  bronchitis 

1 

570 

Intestinal  obstruction  . . . . . . 

1 

571 

Gastro-enteritis  . . 

3 

751 

Spina  bifida  and  meningocele 

3 

752 

Congenital  hydrocephalus 

3 

754 

Congenital  malformations  of  the  circulatory  system 

7 

756 

Congenital  malformations  of  the  digestive  system 

3 

759 

Other  and  unspecified  congenital  malformations 

2 

760 

Intracranial  and  spinal  injury  at  birth 

6 

761 

Other  birth  injury 

2 

762 

Post-natal  asphyxia  and  atelectasis  . . 

12 

763 

Pneumonia  of  the  newborn  • . . 

10 

769 

Neo-natal  disorders  arising  from  maternal  toxaemia 

1 

770 

Haemoljrtic  disease  of  the  newborn  . . 

1 

771 

Haemorrhagic  disease  of  the  newborn 

2 

773 

Ill-defined  diseases  pecuhar  to  early  infancy 

3 

776 

Immaturity  unqualified 

40 

788 

Other  general  symptoms 

1 

792 

Uraemia  unqualified 

1 

921 

Inhalation  and  ingestion  of  food  causing  obstruction 

or  suffocation 

1 

925 

Accidental  mechanical  suffocation  in  unspecified  cir- 

cumstances 

1 

164 


Maternal  Mortality 

There  has  been  a most  gratifying  diminution  over  the  years  in  the 
number  of  deaths  due  to  child  birth.  During  1960  and  1961,  no  maternal 
deaths  were  reported.  In  1962,  however,  two  such  deaths  occurred  (only 
one  of  these  was  returned  by  the  Registrar  General). 

The  following  table  shows  the  rates  per  1,000  total  births  for  Bradford 
in  the  period  1953-1962: 


Table  17 


1953  1954 

0-21  0-42 


1955  1956 

0-43  0-41 


1967  1968 

0-19  0-40 


1969  1960 

0-38  0-00 


1961  1962 

0-00  0-17 


Year 

Rate 
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Section  2 


Infectious  and  Other  Diseases 


NOTIFIABLE  AND  OTHER  DISEASES 
SMALLPOX 
MALARIA 

WHOOPING  COUGH 
SCARLET  FEVER 
MEASLES 

ACUTE  ANTERIOR  POLIOMYELITIS 
MENINGOCOCCAL  INFECTION 
POST-INFECTIOUS  ENCEPHALITIS 
TYPHOID  FEVER 
BACILLARY  DYSENTERY 
INFECTIVE  ENTERITIS 
PUERPERAL  PYREXIA 
OPHTHALMIA  NEONATORUM 
ERYSIPELAS 
PNEUMONIA 

FOOD  POISONING  AND  SALMONELLOSIS 
TUBERCULOSIS 

BRADFORD  MASS  RADIOGRAPHY  UNIT 
BRADFORD  CHEST  CLINIC 
VACCINATION  AND  IMMUNISATION 
VENEREAL  DISEASE 
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Table  1 Number  of  Notifications  of  Infectious  Diseases,  1942-1962 


1962 

132 

3,139 

29 

00 

11 

CO 

732 

1,543 

••O’ 

r' 

19 

259 

61 

^ 1 
a ' 

1961 

161 

2,974 

126 

to 

14 

fO 

550 

1,333 

Ok 

04 

to 

23 

230 

00 

275 

096T 

264 

2,130 

796 

fH 

11 

868 

1,668 

26 

eo 

27 

193 

a 

311 

1969 

o» 

Ok 

•O' 

CO 

C4 

163 

to 

04 

760 

1,999 

§ 

eo 

232 

26 

598 

00 

to 

Ok 

398 

676 

263 

s 

Ok 

1 

403 

1,392 

16 

t- 

64 
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32 

s 1 
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243 

to 

CO 
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04 

04 
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oo 
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•O' 

1,147 

27 

Ok 
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04 
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1966 

04 

CO 

CO 
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8 
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kO 
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887 
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Diphtheria  301  688  717  441  144 


Section  2 


Infectious  and  Other  Diseases 

W.  Edgar,  m.b.,  ch.b.,  d.p.h.,  d.c.h. 

Deputy  Medical  Officer  of  Health 

The  diseases  “notifiable”  in  Bradford  are:  cholera,  diphtheria,  dysentery, 
encephalitis  (acute),  enteric  (typhoid  or  paratyphoid)  fever,  erysipelas, 
infective  enteritis,  malaria,  measles,  membraneous  croup,  meningococcal 
infection,  ophthalmia  neonatorum,  plague,  acute  primary  pneumonia, 
acute  influenzal  pneumonia,  poliomyelitis  (acute),  puerperal  pyrexia, 
relapsing  fever,  scarlet  fever,  smallpox,  tuberculosis,  typhus,  whooping 
cough.  In  addition,  food  poisoning  (or  suspected  food  poisoning)  is 
notifiable  under  Section  26  of  the  Food  and  Drugs  Act,  1955,  and  under 
the  Public  Health  (Infectious  Diseases)  Amendment  Regulations,  1960, 
medical  practitioners  are  required  to  notify  the  Medical  Officer  of  Health 
of  all  cases  of  anthrax  in  addition  to  notifying  the  Chief  Inspector  of 
Factories  under  the  Factories  Act,  1961. 

The  numbers  of  notifications  of  infectious  diseases  received  in  the  period 
1942-62  are  shown  in  Table  1,  which  illustrates  clearly  the  different  trends 
of  the  various  infectious  diseases  over  the  past  20  years.  The  age  distri- 
bution of  notified  cases  is  shown  in  Table  4 of  the  Appendix, 

The  total  notifications  of  infectious  diseases  numbered  6,260  compared 
with  5,974  in  1961. 

Routine  investigation  is  made  of  all  cases  notified  as  suffering  from 
enteritis,  dysentery,  salmonellosis,  enteric  fever,  scarlet  fever,  poliomyel- 
itis and  meningococcal  infection.  Cases  of  food  poisoning  or  suspected 
food  poisoning  are  dealt  with  by  the  food  inspectorate  and  field  work  in 
respect  to  the  other  diseases  is  carried  out  by  a public  health  nurse  specially 
appointed  for  the  work. 

During  the  year,  the  latter  made  5,432  visits  in  connection  with  bowel 
infections,  140  visits  to  cases  and  contacts  of  scarlet  fever  and  101  visits 
to  cases  and  contacts  of  poliomyelitis,  typhoid  fever,  etc. 

The  number  of  faeces  specimens  and  rectal  swabs  taken  was  3,773.  In 
addition,  46  nose  and  throat  swabs  were  taken. 
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We  are  fortunate  in  having  in  Bradford  a Laboratory  of  the  Public 
Health  Laboratory  Service  and  we  are  indebted  to  the  Director,  Dr.  H.  G. 
Smith,  for  the  rapid  service  in  the  examination  of,  and  reporting  on, 
specimens. 

The  pattern  of  work  in  the  control  of  infectious  diseases  has  changed 
very  considerably  in  the  last  20  years.  Most  of  the  field  work  is  in  con- 
nection with  diseases  that  are  food-borne  or  which  depend  upon  dimin- 
ished standards  of  personal  hygiene  for  their  spread  rather  than  personal 
contact. 

In  investigating  these  diseases  we  are  seeking  out  and  excluding  from 
nurseries  and  schools  cases  among  young  children,  excluding  from  work 
certain  infected  food  handlers,  nurses  etc.  and  arranging  for  the  domiciliary 
confinement  of  infected  expectant  mothers  who  had  been  booked  for 
hospital  delivery. 


Smallpox 


Cases  12.  Deaths  6. 

In  the  early  part  of  the  year,  the  whole  of  the  activities  of  the  Health 
Department  were  geared  to  control  an  outbreak  of  smallpox  which 
came  to  light  on  the  12th  January.  Reports  on  the  outbreak  have  ap- 
peared in  the  British  Medical  Journal  3rd  March,  1962  and  the  Royal 
Society  of  Health  Symposium  on  the  25th  July,  1962. 


The  following  account  therefore  seeks  only  to  recall  the  sequence  of 
events  in  the  briefest  manner  possible. 

The  presence  of  smallpox  in  the  city  came  to  light  with  the  death  in  hospital  on  the 
12th  January  of  a case  of  fulminating  smallpox  and  the  subsequent  recognition  of  nine 
further  suspected  cases  within  24  hours.  Investigation  into  the  source  of  the  outbreak 
at  the  Children’s  Hospital  brought  to  light  a Pakistani  child  who  had  died  in  hospital 
on  the  30th  December.  She  had  recently  arrived  in  Bradford  from  Karachi  and  had 
been  a<^itted  on  the  23rd  December  with  a history  of  malaria  which  was  confirmed  on 
admission.  The  cause  of  death  had  not  been  satisfactorily  determined  even  after 
post-mortem  examination. 

Detailed  investigations  and  enquiries  were  undertaken  before  this  was  accepted  as  the 
source  of  the  outbreak  and  further  enquiries  showed  how  the  inflection  had  spread  to 
each  of  the  “secondary  cases” — the  resident  cook,  the  father  of  a child  who  had  been  in 
hospital  at  the  time  of  the  Pakistani  girl’s  death,  five  other  children  in  the  same  ward,  a 
member  of  the  nursing  staff  on  duty  in  the  ward  and  the  pathologist  who  had  performed 
the  post-mortem.  This  last  event  confirmed  that  the  Pakistani  child  was  the  source  of 
the  outbreak. 
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The  opportunities  for  further  spread  from  each  of  the  secondary  cases  were  studied  in 
detail,  particularly  the  movements  of  two  of  them  in  the  community  during  the  early 
infectious  period  of  their  illness.  The  measures  taken  to  control  the  spread  of  the  out- 
break included  firstly,  quarantine  of  the  four  hospitals  which  had  been  involved  and  the 
vaccination  of  all  staff  and  patients;  secondly,  the  vital  and  time-consuming  task  of 
tracing,  vaccinating  and  placing  under  surveillance  all  contacts  of  these  suspected  cases. 
On  account  of  the  large  number  of  contacts  who  were  hospital  staff,  special  arrange- 
ments were  made  for  a senior  hospital  medical  officer  to  undertake  the  surveillance  of 
staff  at  each  hospital,  whilst  the  medical  officers  of  the  Health  Department  undertook 
the  vaccination  and  surveillance  of  the  further  600  contacts  in  the  community 

Because  of  the  circumstances  of  the  outbreak — in  an  open  ward  of  the  Children’s 
Hospital — the  opportunities  of  spread  in  the  hospital  and  into  the  community  appeared 
considerable,  and  several  clinics  were  opened  to  cater  for  the  public  demand  for  vac- 
cination. Because  of  the  publicity  associated  with  the  various  measures  used  to  control 
the  outbreak,  quarantine  of  the  hospitals,  vaccination  of  staff  and  patients  and  the 
discovery  of  10  suspected  cases  of  smallpox  within  48  hours,  the  considerable  public 
anxiety  resulted  in  an  overwhelming  demand  for  vaccination.  Although  mass  vaccin- 
ation was  not  recommended  at  any  stage,  within  a period  of  five  days,  over  250,000 
people  received  vaccination.  This  task  was  largely  undertaken  by  general  practitioners 
and  medical  staff  from  adjacent  authorities,  since  this  demand  occurred  at  a time  when 
the  staff  of  the  Health  Department  were  engaged  in  the  important  task  of  tracing  and 
vaccinating  contacts. 

Further  aspects  of  control  included  disinfection  of  premises  occupied  by  confirmed 
cases  during  the  infectious  period  of  their  illness  and  disinfection  of  bedding,  clothing, 
transport  etc.,  which  had  been  infected.  In  addition,  the  disposal  of  patients  dying 
from  the  disease  received  careful  attention. 

The  only  “third  generation”  cases  which  occurred  were  two  elderly  men  in  the  ward 
where  the  first  of  the  secondary  cases  had  died.  Both  had  been  successfully  vaccinated 
within  24  hours  of  exposure,  and  each  had  a very  modified  attack. 

Of  the  total  of  12  cases  occurring  in  the  city,  six  died  from  smallpox  and  one  of  the 
third  generation  cases  from  his  underlying  medical  condition. 

One  month  after  the  first  case  had  come  to  Ught,  it  was  possible  to  pronounce  the 
outbreak  at  an  end. 


Malaria 


Cases  5. 


Deaths  0 


All  five  cases  occurred  in  Asians  who  had  recently  arrived  in  the  city. 

Whooping  Cough 

Cases  29.  Deaths  0. 

Notifications  of  whooping  cough  have  shown  a marked  decrease  in 
recent  years.  The  following  table  gives  the  number  of  notifications 
received  in  the  quinquennial  periods  from  1947: 


Total 


Annual  Average 


1947-51 

6,278 

1,056 


1952-56 

4,306 

861 


1957-61 

1,863 

372 
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It  will  be  seen  that  the  notification  rate  of  this  disease  has  been  falling 
greatly  over  the  past  15  years  and  that  the  fall  has  become  more  marked 
in  the  past  six  years.  It  is  probable  that  this  is  related  to  the  increasing 
use  of  vaccination  against  whooping  cough  in  infancy.  Vaccination 
against  whooping  cough  has  become  generally  accepted  only  in  recent 
years,  particularly  with  the  introduction  of  triple  antigen.  As  whooping 
cough  is  most  dangerous  and  distressing  during  the  early  months  of  life, 
it  is  essential  that  every  infant  should  receive  this  valuable  protection  at 
as  early  an  age  as  possible.  Only  one  infant  death  has  been  attributable 
to  whooping  cough  during  the  past  seven  years.  Ten  years  ago  1,564 
cases  were  notified  in  Bradford  compared  with  only  29  cases  last  year. 
This  is  the  lowest  number  ever  recorded  in  the  city. 


Scarlet  Fever 

Cases  132.  Deaths  0. 

The  incidence  of  this  disease  has  diminished  remarkably  during  the 
past  20  years,  and  it  is  tempting  to  attribute  this  to  the  general 
improvement  in  health  and  social  circumstances  since  no  immunisation 
programme  is  undertaken  against  this  disease.  Scarlet  fever  is,  however, 
only  one  of  many  manifestations  of  streptococcal  infection  in  the  com- 
munity and  it  appears  more  likely  that  there  has  been  a change  in  the 
virulence  of  the  organism  to  account  for  scarlet  fever  now  being  a relatively 
mild  disease.  The  introduction  of  modern  chemotherapy  and  antibiotic 
drugs  in  recent  years  has  certainly  succeeded  in  controlling  many  of  the 
complications  of  this  disease,  but  cannot  be  held  responsible  for  the  very 
marked  change  in  the  nature  and  severity  of  the  disease. 

Measles 

Cases  3,139.  Deaths  2. 

In  Bradford  in  recent  years,  the  original  biennial  incidence  of  measles 
has  tended  to  be  lost  if  the  figures  for  notifications  are  judged  by  calendar 
year.  This  is  accounted  for  by  the  fact  that  recent  outbreaks  commenced 
in  the  Autumn  of  one  year  and  continued  until  the  early  months  of  the 
following  year.  In  order  to  determine  the  desirability  and  the  necessity 
for  some  form  of  protection  against  the  disease  by  vaccination,  the  Public 
Health  Laboratory  Service  is  to  undertake  an  investigation  into  the  com- 
plications occurring  in  cases  of  measles  notified  during  the  first  four 
months  of  1963. 
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Acute  Anterior  Poliomyelitis 


Cases  8.  Deaths  1. 

Notifications  of  this  disease  have  varied  considerably  since  1947 
when  the  first  and  largest  epidemic  occurred  in  the  city.  During  1962 
there  were  seven  confirmed  cases  (six  paralytic  and  one  non-paralytic)  of 
whom  two  had  been  vaccinated.  Details  of  the  cases  were  as  follows; 


Sex 

Age 

P.  or  N.P. 

Vaccinated 

F 

3 

N.P. 

No 

M 

4 

P 

No 

F 

4 

P 

Yes 

F 

6 

P 

No 

F 

13 

P 

No 

F 

13 

P 

No 

F 

18 

P 

Yes 

M 

28 

P 

No  (Died) 

Meningococcal  Infection 

Cases  11.  Deaths  4. 

The  incidence  of  this  disease  has  fallen  dramatically  in  recent  years  and 
whilst  it  is  essentially  still  a serious  disease,  there  is  a more  hopeful  prognosis 
with  the  introduction  of  modern  drugs. 


Post-infectious  Encephalitis 

Cases  3.  Deaths  0. 

Three  cases  of  post-infectious  encephalitis  were  notified  during  the  year. 
Two  cases  occurred  following  mumps  and  one  after  measles.  All 
recovered. 


Typhoid  Fever 

Cases  3.  Deaths  0. 

The  increasing  incidence  in  typhoid  fever  in  Bradford  is  due  entirely  to 
the  considerable  infliix  of  immigrants  to  the  city,  particularly  from  Pakis- 
tan. The  three  cases  were  recent  arrivals  in  the  city,  and  fortunately  no 
spread  occurred  from  the  original  cases. 
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Dysentery 

Cases  732.  Deaths  0. 

This  disease  continues  in  endemic  form  and  is  extremely  difficult  to 
control.  It  is  predominantly  a disease  of  young  children,  but  once  it  has 
gained  access  to  a household,  few  members  of  that  household  are  likely  to 
escape  infection.  Unfortunately,  its  control  is  rendered  more  difficult 
by  the  fact  that  it  is  not  usually  a serious  disease;  the  symptoms  are  not 
severe  and  medical  advice  is  frequently  not  sought.  In  this  way  the  disease 
is  spread  by  sub-clinical  and  mild  cases  who  do  not  appreciate  the  dangers 
involved.  On  the  other  hand,  treatment  of  the  disease  is  not  entirely 
satisfactory  since  no  one  drug  can  guarantee  complete  cure,  and  it  is 
difficult  to  justify  keeping  children  off  school  for  long  periods  awaiting 
three  consecutive  negative  specimens  when  the  child  is  perfectly  well. 


Infective  Enteritis 

Cases  1,543.  Deaths  25. 

There  were  more  notifications  of  this  disease  during  1962  than  in  1961. 
It  is  not  generally  notifiable,  nor  is  it  a specific  disease,  since  it  may  be 
caused  by  a variety  of  organisms  which  are  not  otherwise  notifiable.  In 
many  cases  no  pathogenic  organism  is  isolated  by  the  laboratory,  although 
these  cases  are  investigated  as  carefully  as  cases  of  dysentery  or  salmonel- 
losis. 


Puerperal  Pyrexia 

Cases  14.  Deaths  0. 

The  14  notified  cases  during  the  year  compare  with  26  and  29  notified 
during  1960  and  61  respectively. 


Ophthalmia  Neonatorum 

Cases  7.  Deaths  0. 

This  condition  is  now  extremely  rare  and  the  cases  notified  today  bear 
little  resemblance  to  the  severe  discharges  of  twenty  years  ago  which  were 
frequently  associated  with  permanent  impairment  of  vision. 
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Erysipelas 

Cases  19.  Deaths  0. 

This  disease  is  one  of  the  many  manifestations  of  streptococcal  infection 
in  the  community  and  there  has  been  a gradual  fall  in  the  number  of 
notifications  of  this  disease  over  the  past  twenty  years. 

Pneumonia 

Notified  cases  226.  Deaths  327. 

Notifications  of  pneumonia  have  continued  to  fall. 


Food  Poisoning  and  Salmonellosis 

Salmonellosis  is  predominantly  a disease  of  adults,  and  recent  investi- 
gations have  uncovered  a complicated  epidemiological  pattern  for  this 
disease  which  can  originate  in  the  infected  foodstuff’s  fed  to  young  pigs  and 
poultry  which  then  harbour  the  germ  and  after  slaughter  transmit  the 
disease  to  human  beings.  Proper  attention  to  adequate  cooking  and 
proper  storage  of  susceptible  foods  could  result  in  the  disappearance  of 
this  not  uncommon  disease. 

SUMMARY  OF  DETAILS,  1962 


1.  (a) 

Food  Poisoning  Notifications  as 
1st  Quarter  2nd  Quarter 

returned  to  the  Registrar  General. 
3rd  Quarter  4th  Quarter 

— 12 

Total 

12 

ip) 

Cases  Otherwise  Ascertained 

1st  Quarter  2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Total 

ic) 

Symptomless 

1st  Quarter 

Excreters 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Total 

id) 

Fatal  Cases 

1st  Quarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Total 

29 


2.  Particulars  of  Outbreaks 


No. 

No.  of  Cases 

Total 

Agent 

of  outbreaks 

Notified  Otherwise 

No.  of 

Family  Other 

Ascertained 

Cases 

Staphylococcus 

— 1 

— 12 

12 

TOTAL 

— 1 

— 12 

12 

3.  Single  Cases 


NIL 

4.  Salmonella  Infections,  not  Food-borne 


Salmonella 

Outbreaks 

(type) 

Family  Other 

Typhimurium 

Enteritidis 

8 — 

1 — 

Menston 

1 — 

Bradford 

— — 

Vejle 

Bareilly 

““  

No.  of 

Total  number 

cases 

Single 

cases  (outbreaks) 

(outbreaks) 

cases 

and  single  cases 

17 

20 

37 

3 

— 

3 

2 

3 

6 

— 

1 

1 

— 

1 

1 

— 

1 

1 

Total  10 


22  26  48 


REPORT  ON  THE  SINGLE  OUTBREAK  OF  FOOD  POISONING 

1 . PLACE.  The  outbreak  occurred  in  October  at  a factory  canteen,  and 
the  meal  suspected  of  causing  the  outbreak  was  prepared  on  the  premises. 
The  number  of  consumers  at  risk  was  approximately  150. 

2.  CASES 

Number  of  notified  cases  NIL 

Number  of  ascertained  cases  1 2 

Total  cases  12  (none  fatal) 

3.  CLINICAL  FEATURES 

Average  interval  ingestion  to  onset  — 2 to  4 hours 

Main  symptoms  — Vomiting  and  diarrhoea 

Severity  of  illness  — Moderate 

Duration  of  illness  — Short 

4.  RESULTS  OF  LABORATORY  INVESTIGATION 

Cases.  Coagulase  negative  staphylococci  were  isolated  from  the  majority 
of  faecal  specimens  and  one  vomit  specimen.  Staphylococcus  aureus 
coagulase  positive  was  isolated  from  two  faecal  specimens  and  one 
vomit  specimen. 
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Food  Handlers.  Nose  and  throat  swabs  were  obtained  from  the  kitchen 
staff  and  staphylococcus  aureus  coagulase  Dositive  isolated  from  two 
nasal  swabs. 


Food  Samples. 

Roast  pork  from  meal 

Gravy  from  meal 
Whipped  cream  from  meal 
Peas  from  meal 

Cheese  from  meal 

Imitation  cream  from  can 
New  shoulder  pork 
(cooked) 

Pork  joint 


: Heavy  growth  of  coagulase  negative  staphy- 
lococci 

: Heavy  growth  of  viridans  streptococci 
: No  pathogenic  organisms  isolated 
: Moderate  growth  of  coagulase  negative  staphy- 
lococci 

: Scanty  growth  of  coagulase  negative  staphy- 
lococci and  aerobic  spore  bearing  organisms 
: No  pathogenic  organisms  isolated 
: Scanty  growth  of  aerobic  spore  bearing  organ- 
isms and  coagulase  negative  staphylococci 
: Heavy  growth  of  coagulase  negative  staphy- 
lococci 


5.  ORIGIN  AND  PREPARATION  OF  FOOD  CAUSING  ILLNESS 

The  only  item  of  food  consumed  by  all  12  patients  was  creamed  pot- 
atoes. These  had  been  cooked  that  morning  after  cleaning  the  previous 
afternoon,  and  were  creamed  by  the  addition  of  margarine  and  milk. 
At  this  stage,  the  creamed  potatoes  that  had  been  left  over  from  the  prev- 
ious day’s  lunch  were  added,  representing  approximately  one  fifth  of  the 
total.  They  were  then  plated,  and  kept  in  the  hot  plate.  Forty-two 
portions  of  potato  were  served  on  the  day  of  the  outbreak. 

6.  PROBABLE  ORIGIN  OF  INFECTION 

Although  it  seems  certain  that  the  outbreak  was  due  to  staphylococcyl 
toxin,  in  the  absence  of  laboratory  examination  of  the  creamed  potatoes, 
of  which  a sample  could  not  be  obtained,  it  is  not  possible  to  be  conclusive. 


Tuberculosis 

The  following  are  the  principal  statistics  in  respect  of  tuberculosis  for 
the  year: 

Respiratory  Tuberculosis 

Primary  notifications  of  new  cm  as  . . . . . . . . 269 

New  cases  coming  to  knowledge  from  other  sources*  . . 2 

Total  ..  ..  261 
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N on-respiratory  Tuberculosis 


Primary  notifications  of  new  cases 

. . 

61 

New  cases  coming  to  knowledge  from  other 

sources* 

4 

Total 

65 

Total  notifications,  all  sources,  respiratory  and  non-respiratory 

326 

Number  Rate  per  1, 

Deaths — old  and  new  cases  Respiratory 

28 

009 

Non-respiratory 

4 

001 

Total 

32 

0-10 

• From  death  returns  from  local  registrars,  transferable  deaths  from  Registrar 
General,  posthumous  notifications,  etc. 


The  following  table  gives  tuberculosis  statistics  for  the  period  1906- 


1962. 


Notifications 

etc. 

Pulmonary 


Notifications  Total  Deaths 

etc.  Notifi-  (Old  and 

Non-Pulmonary  cations,  etc.  New  Cases) 


Mortality  Rate 
per  1,000 
Population 


'ft -2 

.a 

>s 

o 

^ o 

a 

O M 
g 

d 

$ 

d Q 

O u 
*.2  •> 

is 

0 2 

i.  O 

§3 

3-§ 
an 
•**  ^ 

§° 

(A 

tt) 

.SS3-2 

i-s 

8 

« S)  O 

>-) 

•< 

H 

O 

II 

a!, 

o o 

d (A 

bo  0 

d o 

1-  s 

8 og 

S WO 

I-) 

< 

s 

ZS 

•o  a 

s 

►. 

% 

a 

a 

o 

a 

< 

H 

O 

is 

a 

la 

d 

o 

a 

< 

H 

O 

tn  T3  d 

H 

bs 

joxi  a 

H 

a a 

3 

H 

3 

H 

!3  o 

"•Srt 

rt  u 

"•SB 

o o 

o 

n. 

0 

Oi 

sis 

Is 

s 1 a 

as 

a 

a 

•a 

1 

0 

.5  a S 

C u 

^ d 

’33 

3 

O 

3 

o 

& a 

n.  0 

p. 

Z 

p. 

Z 

1906-10 I 

rii9 

0-46 

1-66 

1911-15 

1-19 

0-34 

1-6S 

1916-20 

» 

Quinquennial  Periods 

- 

1.16 

0-30 

1-46 

1921-25 

0-84 

0-21 

106 

1926-30 

0-81 

017 

0-98 

1931 

439 

44 

483 

127 

17 

144 

627 

237 

44 

281 

0-79 

014 

0-93 

2 

364 

48 

412 

140 

31 

171 

583 

223 

64 

277 

0-76 

018 

0-93 

3 

340 

48 

388 

139 

25 

164 

552 

222 

39 

261 

0-76 

013 

0-88 

4 

320 

42 

362 

82 

14 

96 

458 

202 

35 

237 

0-69 

012 

0-81 

5 

300 

40 

340 

91 

13 

104 

444 

185 

19 

204 

0-83 

007 

0-70 

6 

303 

33 

336 

111 

17 

128 

464 

160 

42 

192 

0-52 

0-14 

0-66 

7 

288 

30 

318 

109 

14 

123 

441 

190 

34 

224 

0-65 

012 

0-77 

8 

211 

35 

246 

91 

15 

106 

352 

154 

30 

184 

0-53 

Oil 

0-64 

9 

237 

31 

268 

61 

11 

72 

340 

142 

24 

166 

0-48 

008 

0-56 

1940 

187 

24 

217 

84 

14 

48 

269 

149 

29 

178 

0-54 

010 

0-64 

1 

180 

37 

211 

49 

10 

59 

276 

147 

31 

178 

0-54 

012 

0-66 

2 

210 

31 

241 

81 

17 

98 

339 

116 

35 

161 

0-44 

013 

0-67 

8 

205 

44 

249 

48 

9 

57 

306 

130 

37 

167 

0-50 

014 

0-64 

4 

159 

28 

187 

31 

7 

38 

225 

115 

27 

142 

0-44 

0-10 

0-64 

5 

185 

16 

201 

49 

11 

60 

261 

105 

44 

149 

0-40 

016 

0-66 

6 

186 

35 

221 

59 

10 

69 

290 

130 

20 

150 

0-46 

007 

0-68 

7 

196 

26 

222 

68 

7 

75 

297 

121 

27 

148 

0-42 

0 08 

0-60 

8 

206 

86 

242 

60 

8 

68 

310 

121 

20 

141 

0-42 

0 08 

0-50 

9 

276 

28 

304 

83 

10 

93 

397 

119 

22 

141 

0-41 

007 

0-48 

1950 

249 

35 

284 

67 

3 

70 

854 

92 

17 

109 

0-31 

006 

0-37 

1 

230 

48 

278 

59 

5 

64 

342 

86 

19 

105 

0-30 

0 06 

0-36 

2 

259 

38 

297 

44 

16 

60 

357 

62 

11 

73 

0-23 

0 03 

0-26 

8 

305 

21 

326 

54 

4 

58 

884 

40 

10 

60 

014 

0 03 

0-17 

4 

252 

11 

263 

32 

2 

34 

297 

32 

6 

38 

Oil 

0 02 

013 

5 

254 

17 

271 

23 

1 

24 

295 

29 

3 

32 

010 

001 

Oil 

6 

244 

8 

252 

22 

4 

26 

278 

26 

3 

29 

009 

001 

010 

7 

226 

10 

236 

24 

4 

28 

264 

23 

3 

26 

0 08 

001 

009 

8 

226 

8 

234 

83 

5 

38 

272 

28 

7 

35 

010 

0 02 

012 

9 

230 

11 

241 

24 

1 

26 

266 

24 

1 

26 

0-08 

0003 

0 08 

1960 

193 

18 

211 

28 

3 

31 

242 

20 

1 

21 

007 

0 003 

0-07 

1 

229 

1 

230 

37 

- 

37 

267 

16 

3 

19 

005 

001 

0-06 

1962 

259 

2 

261 

61 

4 

65 

326 

28 

4 

32 

0-09 

001 

0-10 

* i.e.  from  death  returns  from  local  registrars,  transferable  deaths  from  Registrar  General,  posthumous 

notifications. 
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Bradford  Mass  Radiography  Unit 


We  are  indebted  to  Dr.  J.  B.  Deasy,  Medical  Director  of  the  Unit, 
for  the  following  report : 

The  figures  show  an  overall  increase  of  38  % in  the  number  of  new  cases 
of  active  tuberculosis  found  by  the  unit  compared  to  the  previous  year, 
and  the  total  of  138  cases  is  the  highest  in  any  year  since  1952. 

17,919  persons  (11,494  males  and  6,425  females)  attended  our  surveys 
in  Bradford  during  the  year.  Amongst  residents  of  the  city  there  were 
78  new  cases  of  active  tuberculosis,  of  whom  69  have  been  notified  to  the 
Medical  Officer  of  Health.  Fifty-eight  of  these  were  Asiatic  immigrants. 
This  reveals  a rather  disquieting  increase  in  the  incidence  of  tuberculosis 
amongst  residents  of  Bradford  which  is  entirely  attributable  to  the  high 
incidence  amongst  the  Asiatic  community.  In  fact,  if  we  exclude 
examinations  and  findings  in  this  group,  the  incidence  in  Bradford  falls 
to  1.4  per  1,000  examinees  which  is  below  the  incidence  in  districts 
adjoining  the  city. 

With  co-operation  and  valuable  help  from  the  Bradford  Public  Health 
Department  and  the  Bradford  Chamber  of  Trade,  a series  of  surveys 
were  mounted  in  the  early  months  of  the  year  to  X-ray,  as  far  as  possible, 
all  Asiatics  employed  mainly  in  the  textile  industry  in  the  city.  A total  of 
8,200  attended  these  surveys  of  whom  2,414  were  Pakistanis.  Thirty  new 
cases  of  active  tuberculosis  were  found  amongst  this  group,  of  whom  23 
were  Pakistanis. 

In  conjunction  with  Bradford  Chest  Clinic,  the  unit  also  provided  a 
fortnightly  service  throughout  the  year  for  the  examination  of  contacts 
(to  newly  discovered  cases  of  tuberculosis)  who  have  increased  con- 
siderably in  numbers  with  the  influx  of  Asiatic  immigrants.  Eleven 
further  new  cases  of  active  tuberculosis  were  found  amongst  this  group. 

Amongst  residents  of  the  city,  there  were  four  cases  of  bronchial 
neoplasm,  three  male  and  one  female.  All  proved  to  be  operable  growths, 
and  three  have  so  far  been  resected. 

37  % of  all  those  who  attended  our  surveys  during  the  year  had  never 
previously  used  the  service. 
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Table  1.  Examinations  by  Mass  Radiography  Unit  by  Administrative 


Areas  during  1962. 


West  Riding  of  Yorkshire  County  Council 
Huddersfield  County  Borough 
Halifax  County  Borough 
Bradford  County  Borough 


Males 

Females 

Total 

12,091 

9,668 

21,659 

4,485 

2,134 

6,619 

3,211 

2,375 

6,586 

11,494 

6,425 

17,919 

Total 


31,281  20,602  61,783 


Table  2.  Cases  of  Active  Tuberculosis  revealed  in  Public,  Industrial  and 
Special  Group  Surveys  in  1962  and  1961. 


Males 

1962 

Females 

Total 

Males 

1961 

Females  Total 

Public  Surveys 

13 

9 

22 

16 

6 

22 

Industrial  Surveys 

84 

11 

95 

54 

12 

66 

Special  Groups 

16 

6 

21 

8 

4 

12 

Totals  . . 

. . 112 

26 

138 

78 

22 

100 

Table  3.  Place  of  residence  of  cases  of  Active  Tuberculosis  revealed  by 
Unit  during  1962. 


(Figures  in  brackets  indicate  numbers  in  whom  the  sputum  was  found  positive  for 


Tubercle  Bacilli.) 

Number  Examined  Male  Female  Total 


Incidence 
per  1,000 


Bradford  C.B. 

17,919 

New  Notifications 

65 

4 

78(6) 

4.35* 

Treated  but  not 
notified. 

8 

1 

New  Notifications 

2 

2 

Huddersfield  C.B. 

6,619 

Treated  but  not 
notified. 

2 

2 

9(1) 

1.36 

Previously  noti- 
fied-reactivated 

1 

0 

Halifax  C.B. 

5,586 

New  Notifications 

6 

6 

12(0) 

2.15 

New  Notifications 

23 

10 

West  Riding  County 

21,659 

Treated  but  not 
notified. 

2 

1 

36(7) 

1.66 

Leeds 

— 

New  Notifications 

2 

0 

2(0) 

— 

Lancashire 

— 

New  Notification 

1 

0 

1(0) 

— 

Total 

51,783 

112 

26 

138(14) 

2.66 

* New  Ccises  in  Bradford  include  58  Asiatic  immigrants.  Corrected  incidence  for 
Bradford  is  1.4  per  1,000  examined. 
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Table  4.  Annual  Figures,  1962,  Bradford  Mass  Radiography  Unit. 


Cases  of  Respiratory 
Tuberculosis  requiring 
treatment  or  close  clinic 
Numbers  Examined  supervision. 

Rate 


GENERAL  GROUPS 

Males 

Females  Total 

Males 

Females  Total 

per 

1000 

A. 

General  Public 

5,678 

6,229 

11,907 

13 

9 

22 

1.85 

B. 

Workers  in  Industry 
and  Shops  (other  than 
in  specicd  groups  below) 
and  Miscellaneous  . . 

21,538 

8,319 

29,857 

84 

11 

95 

3.2 

TOTAL  . . 

27,216 

14,548 

41,764 

97 

20 

117 

2.8 

SPECIAL  GROUPS 

1. 

Teachers  and  Social 
Workers  (including  all 
L.G.  Health  and  Edu- 
cation Dept.  Staffs.) 

1,047 

3,135 

4,182 

1 

2 

3 

0.7 

2. 

University  and  Coll- 
lege  Entrants,  Students 
and  Staff. 

319 

468 

787 

0 

0 

0 

0 

3. 

National  Service  Rec- 
ruits . . 

0 

0 

0 

0 

0 

0 

0 

4. 

General  Practitioners’ 
Referrals 

5 

6 

11 

0 

0 

0 

0 

5. 

Mental  Hospital  In- 
Patients  & Staff 

725 

480 

1,205 

0 

0 

0 

0 

6. 

Contacts  to  Cases  of 
T.B 

646 

181 

827 

12 

0 

12 

14.5 

7. 

Tuberculin  Positive 
School  Leavers 

487 

515 

1,002 

1 

2 

3 

3.0 

8. 

Persons  in  Food  and 
Drink  Trades 

765 

1,169 

1,934 

1 

2 

3 

1.55 

9. 

Inmates  of  Institutions 
(Homes  of  Aged,  Bor- 
stals etc.) 

71 

0 

71 

0 

0 

0 

0 

10. 

Mental  Patients  in 
Community  Care  (Org- 
anised groups  of  mental 
defectives  who  reside 
at  home  but  work  to- 
gether) 

0 

0 

0 

0 

0 

0 

0 

TOTALS . . 

4,065 

5,954 

10,019 

15 

6 

21 

2.1 

GRAND  TOTALS 

31,281 

20,502 

51,783 

112 

26 

138 

2.66 
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Table  5 Classification  of  Abnormalities  by  Sex  and  Age,  1 962 
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Cardio-vascular  Lesions 


Table  6 Classification  as  to  Sex  and  Age  of  Cases  of  Respiratory  Tuberculosis,  1962 
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31,281  20,502  51,783  112  79  191  6 1 26  30  66  2-7  138  109  247 


Bradford  Chest  Clinic 


D.  K.  Stevenson,  m.b.,  ch.b.,  m.r.c.p.,  Senior  Chest  Physician 


Table  1 Chest  Clinic  Attendances,  1957-1962 


1962 

1961 

1960 

1969 

1968 

1967 

New  patients 

4,630 

4,088 

4,185 

4,418 

5,410 

4,195 

New  contacts 

1,247 

1,090 

1,061 

1,113 

1,231 

1,356 

Total  new  patients 

6,877 

6,178 

5,236 

5,331 

6,641 

5,551 

Clinic  re-attendances 

6,663 

6,433 

6,260 

6,198 

6,219 

6,263 

Contact  re-attendances 

773 

960 

1,220 

1,343 

1,617 

2,045 

Refill  attendances 

— 

— 

— 

51 

694 

1,544 

B.C.G.  vaccination  . . 

662 

616 

614 

583 

553 

629 

Total  out-patient  attendances  . . 

13,866 

13,087 

13,220 

13,706 

15,724 

15,943 

X-ray  examinations . . 

7,882 

8,613 

8,699 

9,660 

9,408 

9,748 

Attendances  at  5 x 4 Camera 

2,897 

2,709 

2,760 

2,690 

2,724 

3,003 

Clinic  sessions  held  . . 

650 

680 

613 

68.6 

609 

545 

Table  2 Total  Additions  and  Deletions  from  Clinic  Tuberculosis  Register, 
1962. 


Respiratory 

Tuberculosis 

Non- 

Respiratory 

Tuberculosis 

Totals 

Numbers  on  Register  on  1/1/62 

2,128 

168 

2,296 

Inward  transfers 

18 

— 

18 

Child  to  adult 

4 

1 

5 

Cases  rediscovered 

Notifications — 

3 

— 

3 

Negative  secretions  . . 

214 

47 

261 

Positive  secretions  . . 

64 

8 

72 

Total  Additions 

2,431 

224 

2,665 

Recovered 

249 

24 

273 

Died 

61 

2 

53 

Outward  transfers 

62 

1 

53 

Child  to  adult 

5 

1 

6 

Other  reasons  . . 

58 

14 

72 

Total  Deletions 

416 

42 

457 

Numbers  on  Register  on  31/12/62 

2,016 

182 

2.198 

38 


Table  3 New  Cases  of  Tuberculosis  discovered  in  1962  with  comparative 
figures  for  1961 


1961 

1962 

Respi- 

ratory 

Disease 

Non- 

Respi- 

ratory 

Disease 

Total 

Respi- 

ratory 

Disease 

Non- 

Respi- 

ratory 

Disease 

Total 

Males 

191 

26 

217 

239 

39 

278 

Females 

35 

13 

48 

33 

9 

42 

Children 

16 

3 

19 

11 

2 

13 

Total 

242 

42 

284 

283 

60 

333 

Table  4 Analysis  of  Notifications  in  1962  (333) 


Males 

Females 

Children 

Total 

Local  Authorities — 

(1)  Bradford  C.B 

269 

39 

12 

320 

(2)  West  Riding  . . 

9 

3 

1 

13 

Nationality — 

(1)  English 

66 

33 

8 

107 

(2)  European 

10 

3 

1 

14 

(3)  Asian  . . 

203 

5 

4 

212 

Age— 

(1)  Children 

— 

— 

13 

13 

(2)  16/24 

47 

12 

— 

69 

(3)  26/34  

113 

10 

— 

123 

(4)  36/44  

69 

7 

— 

76 

(6)  46/64  

24 

6 

— 

30 

(6)  66-1- 

25 

7 

— 

32 

Types  of  Disease — 

(1)  Respiratory  (positive  sputa) 

69 

13 

— 

72 

(2)  Respiratory  (negative  sputa) 

180 

20 

11 

211 

(3)  Non-respiratory 

39 

9 

2 

50 

Origin  of  cases  referred  to  the  Clinic- 

(1)  General  Practitioners 

61 

16 

1 

77 

(2)  6x4  Camera  (G.P.s) 

61 

4 

— 

65 

(3)  M.M.R.  Units 

66 

2 

— 

67 

(4)  Hospitals 

70 

16 

6 

91 

(6)  Contacts 

21 

6 

6 

33 

(6)  Medical  Research  Council  . . 

— 

— 

— 

— 

39 


Table  5 Deaths  of  Patients  on  Clinic  Tuberculosis  Register,  1962 


Non- 


Respiratory 

Respiratory 

Total 

Males 

46 

2 

48 

Females  . . 

5 

— 

5 

Total 

61 

2 

53 

Analysis  of  all  deaths; 

Deaths  due 

Deaths  not 

to 

primarily  due  to 

Tuberculosis 

Tuberculosis 

Total 

M.  F.  Ch.  Total  M.  F.  Ch.  Total 


Known  cases  of  Tubercu- 
losis on  Clinic  Register . . 16  1 — 17  32  4 — 36  53 

Death  Notifications  ..3  1 — 4 5 — — 6 9 


Totals  ..  19  2 — 21  37  4 — 41  62 


Vaccination  and  Immunisation 

{Section  26,  National  Health  Service  Act,  1946) 

Smallpox  Vaccination 

Compared  with  the  national  average  of  40  %,  the  percentage  of  Brad- 
ford children  receiving  vaccination  against  smallpox  in  infancy  (1  %)  is 
extremely  low.  This  has  always  been  so  and  it  would  appear  to  result 
from  a reluctance  on  the  part  of  mothers  to  accept  this  form  of  vaccina- 
tion. 

So  far  as  smallpox  vaccination  in  infancy  is  concerned,  it  has  now 
been  shown  that  the  incidence  of  post-vaccinal  complications  is  reduced 
by  nearly  two-thirds  if  vaccination  is  delayed  until  the  second  year  of 
life.  Towards  the  end  of  1959,  in  association  with  the  introduction  of 
triple  antigen  (see  below)  in  the  city,  it  was  also  decided,  for  this  reason, 
to  delay  primary  vaccination  until  the  second  year  of  life.  It  follows, 
therefore,  that  the  percentage  of  infants  under  one  year  of  age  receiving 
vaccination  against  smallpox  in  Bradford  will  fall  still  further,  but  it  is 
hoped  that  a higher  acceptance  rate  in  the  second  year  of  life  will  result 
from  the  revised  schedule  for  vaccination  and  immunisation  procedures. 

During  the  outbreak  of  smallpox  in  the  early  part  of  the  year,  it  is 
estimated  that  over  250,000  persons  were  vaccinated,  a proportion  of 
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whom  were  not  resident  in  the  city.  As  no  records  were  kept  after  the 
first  three  days,  it  is  not  possible  to  provide  accurate  information  on  the 
actual  number  of  vaccinations  performed. 

An  analysis  of  the  limited  records  available  and  following  special 
home  visits  by  health  visitors  to  determine  the  vaccinal  state  of  infants 
under  one  and  over  one  year  of  age,  and  following  a check  of  the  vaccinal 
state  of  five-year-old  school  entrants  and  also  a special  survey  in  the 
schools  at  the  time  of  the  outbreak,  the  following  table  shows  the  most 
accurate  estimate  possible  :- 


Age 

Primary  vaccination 

Percentage 

Re-vaccination 

Under  1 

1,760 

32% 

1 year 

1,818 

33% 

2-4  years 

12,480 

81% 

5-14  years 

36,765 

86% 

4,109 

15  + 

77,799 

116,710 

These  figures,  which  were  compiled  after  extensive  enquiry,  illustrate 
well  the  reluctance  on  the  part  of  parents  to  accept  primary  vaccination 
in  infancy,  since  even  during  the  outbreak  of  smallpox,  the  percentage 
of  children  under  one  shown  to  be  vaccinated  was  only  32  %. 

Diphtheria  Immunisation 

Until  comparatively  recently  diphtheria  was  recognised  as  one  of  the 
most  serious  and  fatal  of  the  common  infectious  diseases.  As  recently  as 
1944,  717  cases  of  diphtheria  were  notified  in  the  city,  of  which  16  were 
fatal. 

It  was  not  until  1940  that  immunisation  against  diphtheria  was  begun 
on  a national  scale,  and  since  then  the  percentage  of  children  under  15 
years  of  age  who  have  received  immunisation  has  risen  until  it  is  now 
about  90  per  cent.  The  success  of  the  immunisation  scheme  against 
diphtheria  has  resulted  in  the  virtual  disappearance  of  the  disease  through- 
out England  and  Wales  except  for  an  occasional  sporadic  case.  This  is 
well  shown  in  the  notifications  in  Bradford  since  1944; — 

1944  1945  1946  1947  1948  1949  1960 

717  441  144  37  16  19  0 

Since  1950  only  four  cases  have  been  notified,  three  of  these  in  one 
family  during  1956.  These  figures  illustrate  the  effect  of  a successful 
immunisation  programme. 

The  younger  parents  of  today,  however,  have  no  knowledge  of  this 
disease  and  its  serious  nature  and  it  has  become  increasingly  difficult  to 
convince  mothers  of  the  necessity  of  protecting  children  against  a disease 
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which  is  no  longer  prevalent.  Diphtheria  is  a serious  disease  and  strikes 
without  warning — the  only  protection  is  adequate  immunisation. 

Immunisation  is  commenced  early  in  infancy  and  reinforcing  in- 
jections are  offered  at  five  years  of  age  when  the  child  commences  school 
and  again  at  ten  years.  This  is  because  the  degree  of  protection  by  im- 
munisation diminishes  with  the  passage  of  time  and  after  five  years  has 
probably  ceased  to  be  of  much  practical  value. 

It  is  also  important  to  appreciate  that  when  a child  commences  school 
the  risk  of  contracting  and  disseminating  infectious  diseases  is  very  greatly 
increased,  and  for  this  reason  great  importance  is  attached  to  the  re- 
inforcing injection  at  five  years  of  age. 

As  parents  do  not  always  attend  the  school  medical  inspection  of  ten- 
year-old  children  at  which  reinforcing  injections  are  carried  out,  arrange- 
ments have  been  made  during  the  subsequent  abstraction  of  information 
from  the  school  record  cards  for  the  parents  of  all  children  not  receiving 
protection  against  diphtheria  to  receive  a personal  letter  from  the  Medical 
Officer  of  Health  pointing  out  the  importance  of,  and  the  necessity  for, 
this  additional  injection.  If  no  reply  is  received  within  a reasonable 
period,  a home  visit  is  made  by  the  school  nurse.  In  this  way  it  is  hoped 
to  increase  further  the  percentage  of  school  children  receiving  this  addi- 
tional protection  against  diphtheria. 


PRIMARY  COURSE  in  year  stated 
Age  in  years 


Year 

0-1 

1-4 

5-14 

Total 

1963 

149 

1,782 

679 

2,610 

1964 

375 

1,771 

1,006 

3,222 

1966 

424 

2 162 

854 

3,440 

1966 

576 

1,865 

1,280 

3,711 

1967 

356 

1,875 

1,298 

3,629 

1968 

250 

1,751 

276 

2,277 

1969 

278 

1,178 

315 

1,771 

1960 

2,838 

1,711 

643 

5,192 

1961 

2,245 

1,987 

1,353 

5,585 

1962 

1,483 

1,703 

592 

3,778 

REINFORCING  DOSE  in 

year  stated 

Age  in  years 

Year 

0-1 

1-4 

6-14 

Total 

1963 

10 

323 

2,363 

2,696 

1964 

10 

100 

2,938 

3,048 

1966 

— 

72 

2,588 

2,650 

1966 

— 

40 

1,467 

1,497 

19.57 

— 

625 

1,479 

2,104 

1968 

— 

17 

438 

455 

1969 

— 

32 

865 

897 

1960 

231 

360 

2,128 

2,719 

1961 

30 

1,676 

4,745 

6,460 

1962 

37 

1,345 

2,704 

4,086 
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TOTAL  PRIMARY  COURSES  AND  REINFORCING  DOSES 
completed  in  year  stated 


1953 

5,306 

1954 

6,270 

1955 

6,090 

1956 

5,208 

1957 

5,633 

1958 

2,732 

1959 

2,668 

1960 

7,911 

1961 

12,035 

1962 

7,864 

Because  of  our  pre-occupation  with  the  smallpox  outbreak  during  the 
early  part  of  the  year,  routine  vaccination  and  immunisation  procedures 
were  temporarily  abandoned.  The  final  figures  for  the  year  should  be 
measured  against  the  figures  for  1960  and  1961,  during  which  latter  year 
a special  effort  was  made. 

During  1958  and  1959,  owing  to  the  importance  and  urgency  of  the 
scheme  for  vaccination  against  poliomyelitis,  reinforcing  injections  were 
temporarily  suspended.  This  accounts  for  the  fall,  shown  in  the  table, 
during  these  two  years. 

During  1962,  7,864  children  under  15, years  of  age  were  immunised 
against  diphtheria,  compared  with  12,035  in  1961.  Of  the  former  total 
7,146  were  immunised  by  local  authority  medical  officers  and  718  by 
general  practitioners. 

Only  by  securing  the  immunisation  of  a large  number  of  pre-school  and 
school  children  each  year  can  we  be  certain  of  preventing  diphtheria 
from  gaining  a foothold  in  the  city. 


Vaccination  against  Poliomyelitis 

During  the  year  a gradual  change  over  from  Salk  vaccine  to  oral 
Sabin  vaccine  resulted  in  easier  administration  to  children  and  a more 
durable  immunity.  Oral  vaccine  is  likely  to  replace  Salk  vaccine  almost 
completely  in  the  future.  In  this  field  also  the  routine  programme  was 
interrupted  in  the  early  part  of  the  year. 


The  following  injections  and  doses  were  given  during  the  year: 


PRIMARY  VACCINATION 


Children  born  in  1962 
Children  born  in  1961 

Children  and  young  persons  born  194.3-1960 
Young  persons  bom  1933-1942 
Others  (including  expectant  mothers) 

Total 


Salk  Vaccine 

Oral  Vaccine 

1st 

2nd 

Completed 

injection 

injection 

3rd  dose 

1 

12 

447 

387 

394 

1,955 

377 

428 

4,838 

96 

245 

1,167 

164 

344 

1,648 

1,025 

1,423 

10,055 
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REINFORCING  DOSES 


No.  of  persons  given  a third  injection  of  Salk  vaccine  . . . . 4,976 

No.  of  persons  given  a fourth  injection  of  Salk  vaccine  ..  ..  564 

No.  of  persons  given  a reinforcing  dose  of  oral  vaccine  after  either 

two  OR  three  Salk  doses  ..  ..  ..  ..  ..  ..  6,316 


Whooping  Cough  (Pertussis)  Immunisation 

The  single  whooping  cough  antigen  is  today  rarely  used,  and  only 
three  children  were  immunised  in  this  way  in  1962. 

Of  the  718  children  who  were  immunised  against  diphtheria  by  general 
practitioners,  31  received  a combined  diphtheria/pertussis  vaccine, 
and  630  received  the  triple  diphtheria/pertussis/tetanus  vaccine. 

In  addition,  2,389  children  of  the  7,146  immunised  by  local  authority 
medical  officers  against  diphtheria  received  the  triple  antigen. 

The  total  number  of  children  immunised  against  whooping  cough, 
therefore,  was  3,053. 

The  following  table  shows  the  number  of  children  immunised  against 
whooping  cough  since  1949: — 


Year 

Number 

1949 

386 

1960 

312 

1951 

482 

1952 

364 

1953 

1,005 

1954 

3,116 

1955 

2,624 

1956 

1,915 

1957 

2,655 

1958 

2,155 

1959 

1,558 

1960 

5,272 

1961 

5,876 

1962 

3,053 

This  is  most  encouraging  and  is  a further  reflection  upon  the  introduc- 
tion of  triple  antigen  at  the  end  of  1959. 


Vaccination  against  Yellow  Fever 

A Yellow  Fever  Vaccination  Centre  was  established  in  Bradford  in 
1960.  The  service  is  available  to  Bradford  residents  and  to  persons  living 
outside  the  city. 

During  1962,  320  persons  were  vaccinated  (98  Bradford  residents  and 
222  others). 
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In  addition  to  the  above,  179  vaccinations  against  the  following 
diseases  were  given  to  persons  who  intended  to  travel  abroad: 

Cholera  . . . . . . 95 

Smallpox  . . . . . . 58 

Typhoid,  etc.  fever  . . 26 

There  is  a charge  (10s.6d.)  only  in  respect  of  yellow  fever  vaccination. 
B.C.G.  Vaccination 

This  form  of  vaccination  is  available  only  to  special  groups  who  are 
particularly  at  risk.  These  are: — 

1.  Babies  bom  into  tuberculous  households. 

2.  Contacts  of  known  cases  of  tuberculosis  who  have  not  acquired 
any  natural  protection. 

3.  Children  approaching  school  leaving  age  who  have  not  acquired 
any  natural  protection. 

The  first  two  groups  are  dealt  with  by  the  Chest  Physician  and  his 
staff  and  are  included  in  his  report. 

The  third  group  is  dealt  with  by  the  Health  Department  and  comprises 
children  who  are  nearing  school  leaving  age,  who  have  not  yet  encount- 
ered tuberculous  infection  and  who  have  had  no  opportunity,  therefore, 
to  acquire  natural  resistance  against  the  disease.  In  this  respect,  school 
is  a relatively  sheltered  community,  since  strict  regulations  govern  the 
exclusion  and  employment  of  teachers  known  to  have  pulmonary  tuber- 
culosis, and  the  occurrence  of  any  case  of  tuberculosis  in  pupil  or  teacher 
is  accompanied  by  an  intensive  check,  of  all  contacts. 

For  this  reason  school  children  are  sheltered  from  tuberculosis,  with 
the  result  that  many  young  persons  upon  leaving  this  protected  environ- 
ment to  enter  employment,  contract  tuberculosis  within  a relatively  short 
period  of  time  thereafter.  It  is  for  this  reason  that  B.C.G.  vaccination 
is  offered  to  pupils  before  leaving  school  so  that  they  will  have  acquired 
some  protection  from  vaccination  and  thus  be  better  able  to  deal  with 
natural  infection  when  it  occurs. 

Each  year  an  explanatory  letter  from  the  Medical  Officer  of  Health 
is  forwarded  to  the  parents  of  every  13-year-old  child  attending  local 
authority  and  private  schools  in  the  city,  and  a renewed  offer  is  made  to 
older  pupils  and  those  attending  further  education  establishments  who 
have  not  yet  been  vaccinated. 


45 


Once  the  consent  is  received  from  the  parent,  the  school  nurse  visits 
the  school  to  perform  a simple  skin  test  on  the  children,  which  determines 
whether  the  child  has  yet  encountered  tuberculosis  because  if  this  is  so 
there  is  no  need  for  vaccination.  These  children  are  known  as  positive 
reactors  to  the  skin  test  and  are  offered  chest  X-ray  to  ensure  that  no 
active  lesion  exists.  This  is  a valuable  safeguard;  hence  the  importance 
of  chest  X-ray  in  these  children.  Of  the  positive  reactors  from  Bradford 
who  received  chest  X-ray  during  1962,  three  were  found  to  be  suffering 
from  tuberculosis. 


The  skin  tests  are  read  by  a medical  officer  and  negative  reactors  are 
vaccinated.  For  the  last  four  years  freeze-dried  B.C.G.  vaccine  has  been 
used  and  has  proved  much  more  satisfactory  than  the  original  liquid 
form  of  vaccine. 


The  following  table  gives  details  of  the  children  tested  during  the  past 


SIX  years 

Year 

Positive 

Skin  Test 

0/ 

/o 

Negative 

<v 

/o 

Total 

Tested 

Estimated  Acceptance 
Population  Rate% 

1965 

1,179 

67 

879 

43 

2,068 

3,287 

62 

1956 

634 

36 

930 

64 

1,464 

3,434 

42 

1967 

620 

33 

1,071 

67 

1,691 

3,784 

42 

1968 

398 

19-3 

1,445 

80-7 

1,843 

3,262 

56 

1969 

334 

18-6 

1,580 

81-4 

1,914 

4,417 

43 

1960 

362 

14-1 

2,202 

85-9 

2,564 

4,200 

60 

1961 

408 

13-3 

2,662 

86-7 

3,070 

4,513 

68 

1962 

361 

12-9 

2,254 

87*1 

2,605 

4,149 

63 

This  table  illustrates  a remarkable  drop  in  the  percentage  of  positive 
reactors  during  the  period  in  which  the  scheme  has  been  in  operation. 
This  is  to  be  expected  since  tuberculosis  is  strictly  controlled  in  the 
school  community;  few  pupils  come  in  contact  with  the  disease  and  each 
year  the  percentage  of  children  who  would  otherwise  leave  school  un- 
protected would  continue  to  rise.  For  this  reason  it  is  hoped  that  more 
parents  will  accept  this  valuable  protection  on  behalf  of  their  children. 


Venereal  Disease 

Bradford  Special  Treatment  Centre 

We  are  indebted  to  Dr.  J.  A.  Burgess,  Physician  in  Charge,  for  the 
following  report: 

The  Special  Treatment  Centre  at  St.  Luke’s  Hospital,  Bradford,  serves 
an  area  including  Bradford  County  Borough  and  the  surrounding  districts 
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of  the  West  Riding.  During  the  year  under  review  91  per  cent  of  the 
total  new  patients  resided  in  the  County  Borough,  6.6  per  cent  in  the 
Administrative  County  and  the  remainder  in  other  county  boroughs  in 
the  West  Riding. 

New  patients  can  be  seen  by  the  Medical  Officer  during  the  following 
hours.  With  the  exception  of  Friday  afternoons  no  appointments  are 
necessary. 


Men 


Women  and  Children 


Monday  ..  10  a.m.  to  11.30  a.m.  Monday 

6 p.m.  to  6.30  p.m.  Wednesday 
Wednesday  . . 10  a.m.  to  11.30  a.m. 

6 p.m.  to  6.30  p.m.  Thursday 

Thursday  . . 2-30  p.m.  to  4 p.m.  Friday . . 

5 p.m.  to  6.30  p.m. 

Friday  . . 10  a.m.  to  11  a.m. 


5 p.m.  to  6.30  p.m. 
10  a.m.  to  11.30  a.m. 
5 p.m.  to  6.30  p.m. 
10  a.m.  to  11.30  a.m. 
10  a.m.  to  11.30  a.m. 
2 p.m.  to  3.30  p.m. 


During  1962  there  were  2,027  new  patients,  an  increase  of  208  and  the 
highest  number  ever  recorded  at  the  Clinic  in  one  year.  Of  the  total  new 
patients  1,552  were  males  and  475  females.  1,007  (64  per  cent)  of  the  males 
were  suffering  from  urethritis,  comprising  664  with  gonorrhoea  and  343 
with  non-gonococcal  urethritis. 

New  cases  of  gonorrhoea  in  females  increased  from  158  to  161.  In 
addition  there  were  294  women  with  “other  conditions.”  Eighty-one 
per  cent  of  the  new  male  patients  with  gonorrhoea  were  immigrants 
(Pakistanis,  West  Indians,  Irish,  Europeans,  etc.).  The  corresponding 
percentage  in  females  was  15.  Only  22  per  cent  of  males  with  gonorrhoea 
were  aged  15  to  24,  but  56  per  cent  of  females  with  gonorrhoea  were  in 
this  age  group.  There  were  three  cases  of  lymphogranuloma  venereum 
and  13  cases  of  yaws.  In  addition  385  people  attended  for  clinical  exam- 
ination but  were  found  to  be  free  from  infection. 

Table  1 shows  the  trend  in  the  incidence  of  early  infectious  syphilis  and 
gonorrhoea  from  1946 — 1962. 
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Table  1 New  cases  of  Early  Syphilis  and  Gonorrhoea  attending  Clinic, 


Year 

Early 

Syphilis 

Gonorrhoea 

1946 

251 

486 

1947 

210 

358 

1948 

110 

216 

1949 

89 

174 

1960 

56 

132 

1951 

31 

126 

1962 

19 

71 

1953 

9 

119 

1954 

16 

148 

1956 

22 

130 

1956 

24 

166 

1957 

14 

406 

1958 

3 

355 

1959 

3 

522 

1960 

2 

605 

1961 

. . — 

783 

1962 

6 

825 

It  will  be  seen  that  early  syphilis  has  reappeared  in  Bradford.  Of  the 
five  cases,  three  were  males  and  two  females.  The  enormous  increase  in 
gonorrhoea  since  1952  has  become  a serious  problem  in  Bradford. 

Contact  tracing  techniques  are  used  in  every  possible  case.  A health 
visitor  with  wide  experience  in  this  work  attends  each  session.  She  inter- 
views new  patients  found  to  be  infected  and  endeavours  to  bring  their 
contacts  under  medical  examination.  The  provision  of  an  interpreter  has 
been  helpful  in  questioning  immigrants  whose  knowledge  of  English  is 
limited. 

Unfortunately,  an  increasing  number  of  men  are  being  infected,  and 
sometimes  reinfected  by  promiscuous  women  who  are  often  unaware 
that  they  have  venereal  disease.  Many  of  these  are  in  the  15  to  24  age 
group  and  usually  are  local  girls.  A few  of  them  are  prostitutes. 

The  following  tables  give  statistical  details  of  the  number  of  admissions, 
discharges,  attendances,  geographical  distribution  and  pathological 
examinations  during  1962. 
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Year 

1932 

1933 

1934 

1936 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1946 

1946 

1947 

1948 

1949 

1960 

1961 

1962 

1963 

1954 

1965 

1966 

1967 

1968 

1969 

1960 

1961 

1962 


2 Number  of  New  Registrations  and  Attendances  at  Clinic, 
1932-1962. 


Venereal  Disease 
Male  Female 

336 

111 

460 

146 

386 

96 

438 

167 

277 

131 

366 

106 

363 

134 

333 

129 

278 

100 

423 

111 

304 

166 

352 

193 

292 

221 

343 

31<' 

815 

291 

622 

287 

358 

229 

293 

184 

228 

148 

194 

107 

166 

96 

160 

103 

182 

104 

174 

97 

210 

106 

406 

134 

375 

107 

436 

118 

491 

163 

644 

176 

680 

181 

Other  Conditions 


Male 

Female 

146 

68 

149 

84 

188 

78 

177 

73 

140 

63 

161 

72 

197 

88 

200 

69 

143 

69 

148 

113 

140 

91 

216 

190 

223 

221 

269 

238 

664 

212 

456 

226 

440 

144 

400 

133 

431 

166 

390 

101 

388 

106 

458 

141 

458 

136 

427 

140 

437 

162 

626 

163 

693 

164 

606 

213 

731 

214 

780 

219 

872 

294 

Total  Attendances 


Male 

Female 

16,720 

4,243 

21,991 

4,921 

19,811 

6,471 

21,461 

6,620 

16,714 

6,237 

19,429 

6,620 

16,622 

5,869 

10,408 

3,906 

7,687 

4,916 

7,376 

4,060 

6,639 

6,266 

7,626 

6,171 

7,630 

6,797 

10,064 

10,472 

16,487 

10,677 

11,236 

9,326 

9,040 

6,869 

7,967 

6,647 

7,669 

4,682 

7,370 

4,292 

6,087 

3,770 

7,239 

3,967 

6,986 

4,043 

6,346 

3,733 

6,450 

4,376 

8,733 

3,818 

8,142 

3,020 

8,662 

3,810 

9,142 

3,001 

10,019 

3,220 

10,944 

3,324 
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Table  3 Analysis  of  the  Cases  Admitted  and  Discharged  during  the 
Year  1962. 


1. 

(a)  ADMISSIONS 

Number  of  cases  under  treatment  or  observation 
on  1st  January,  1962 — 

Males 

Females 

Total 

Suffering  from  syphilis 

107 

170 

277 

Suffering  from  gonorrhoea  . . 

124 

48 

172 

Suffering  from  other  conditions 

125 

71 

196 

Totals 

356 

289 

645 

2. 

Number  of  cases  defaulting  during  previous  years 
who  returned  in  1962 — 

Suffering  from  syphilis 

5 

6 

11 

Suffering  from  gonorrhoea  . . 

59 

17 

76 

Suffering  from  other  conditions 

40 

5 

45 

Totals 

104 

28 

132 

3. 

Number  of  cases  transferred  from  other  treatment 
centres,  suffering  from — 

Syphilis 

4 

4 

8 

Gonorrhoea  . . 

6 

2 

8 

Other  conditions 

4 

— 

4 

Totals 

14 

6 

20 

4. 

Number  of  new  cases  dealt  with  for  the  first  time 
during  1962  suffering  from — 

Early  (infectious)  acquired  syphilis 

3 

2 

5 

Late  (non-infectious)  acquired  syphilis 

12 

18 

30 

Congenital  syphilis  . . 

1 

— 

1 

Gonorrhoea  . . 

664 

161 

826 

Other  conditions 

872 

294 

1,166 

Totals 

1,552 

475 

2,027 

Total  of  Items  1,  2,  3 and  4 

2,026 

798 

2,824 

6. 

(6)  DISCHARGES 

Number  of  cases  discharged  after  completion  of 
treatment  and  surveillance,  suffering  from — 
Syphilis 

27 

27 

64 

Gonorrhoea  . . 

457 

114 

671 

Other  conditions 

794 

246 

1,040 

Totals 

1,278 

387 

1,666 

6. 

Number  of  cases  transferred  to  other  treatment 
centres,  suffering  from — 

Syphilis 

5 

7 

12 

Gonorrhoea  . . 

21 

7 

28 

Other  conditions 

13 

4 

17 

Totals 

39 

18 

67 

7. 

Number  of  cases  defaulting  before  completion  of 
treatment  or  surveillance,  suffering  from — 
Syphilis 

14 

16 

30 

Gonorrhoea  . . 

262 

77 

339 

Other  conditions 

127 

56 

183 

Totals 

403 

149 

662 

8. 

Number  of  cases  remaining  under  treatment  or 
surveillance  on  31st  December,  1962,  suffering 
from — 

Syphilis 

86 

150 

236 

Gonorrhoea  . . 

113 

30 

143 

Other  conditions 

107 

64 

171 

Totals 

306 

244 

660 

Total  of  Items  6,  6,  7 and  8 

2,026 

798 

2,824 
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Table  4 Number  of  attendances  Distributed  According  to  Disease  during 
1962. 

Attendances 


Males 

Females 

Total 

Patients  suffering  from  Syphilis 

1,339 

1,506 

2,845 

Gonorrhoea 

4,209 

808 

6,017 

Other  conditions 

6,396 

1,010 

6,406 

Totals 

. . 10,944 

3,324 

14,268 

Table  5 Geographical  Distribution  of  New  Cases  seen  during  1962, 


Area 
Bradford 
Dewsbury 
Halifax 
Huddersfield 
Leeds 
London 
Nottingham 
Preston 
Wakefield 
York  .. 
Yorkshire  (W 


R.) 
Totals 


Syphilis 

31 

1 

1 


Gonorrhoea 

787 

1 

1 

1 

3 


2 

30 


Other 

Conditions 

1,030 

1 

12 

3 

14 

1 

1 

1 

1 

1 

101 


Total 

1,848 

2 

14 

4 

18 

1 

1 

1 

1 

3 

134 


36 


825 


1,166 


2,027 


Table  6 Pathological  Examinations,  1962 


Public 

Treatment  Health 


Microscopical  for  syphilis 

Centre 

35 

Laboratory 

Microscopical,  others 

• • 

4,087 

— 

Cultural 

. . — 

2,821 

Serum  for  syphilis 

• • 

— 

2,818 

Serum,  others 

• • 

. . — 

1,698 

Cerebro-spinal  fluid  examinations 

. . — 

64 
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Section  3 

Care  of  Mothers  and  Young  Children 

(Sections  22,  23,  24,  National  Health  Service  Act,  1946) 

F.  N.  BaMFORD,  M.B.,  CH.B.,  D.P.H. 

Senior  Medical  Officer 

The  Department  was  unfortunate  in  losing  the  services  of  Dr.  Kathleen 
Horne  who  retired  in  September.  She  gave  long  and  outstanding  service 
to  the  Maternity  and  Child  Welfare  Service  in  Bradford. 

Dr.  Horne  qualified  in  medicine  at  Leeds  University  in  1928  and  was 
appointed  Assistant  Medical  Officer  in  the  Bradford  Health  Department 
in  1932. 

In  the  early  years  of  the  war  she  helped  to  organize  an  emergency 
maternity  service  at  Farnley  Hall  and  it  was  due  to  her  clinical  help  that  it 
proved  such  a success. 

With  the  National  Health  Service  Act  in  1948  great  changes  took  place 
in  the  Maternity  and  Child  Welfare  Service,  which  broadened  its  concern 
from  ante-natal  and  infant  care  to  that  of  the  care  of  the  family  as  a whole. 
Dr.  Home  helped  in  the  work  of  the  department  throughout  this  period 
and  in  1954  succeeded  Dr.  Gall  as  Senior  Medical  Officer  for  Maternity 
and  Child  Welfare.  During  the  whole  of  her  time  in  this  post  the  depart- 
ment progressed  and  expanded.  She  helped  to  plan  and  equip  the  new 
health  centres  and  in  addition  made  a great  contribution  to  the  organisation 
of  the  Maternity  Hospital  two-day  discharge  scheme  which  has  been  so 
successful  and  which  has  aroused  such  widespread  interest.  In  January, 
1962  her  services  were  invaluable  in  setting  up  emergency  clinics  during 
the  outbreak  of  smallpox.  She  will  be  greatly  missed. 

We  were  also  sorry  to  lose  the  service  of  Dr.  E.  M.  Osborne  who  had 
been  with  us  since  February,  1959  and  who  worked  in  the  Odsal  area  from 
September,  1961,  She  has  moved  to  another  appointment  in  Darlington. 

In  May,  1962  a new  Health  Centre  was  opened  at  Green  Lane  by 
Alderman  Berry,  the  Lord  Mayor  of  Bradford.  The  improved  facilities 
were  most  welcome.  The  area  served  by  Green  Lane  has  a high  propor- 
tion of  immigrants  amongst  its  clientele,  and  we  have  been  fortunate  in 
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having  the  services  of  Mrs.  Ahmad  as  an  interpreter  at  the  clinic  sessions. 
Unlike  the  new  detached  centres  at  Eccleshill,  Holmewood  and  Allerton, 
the  centre  at  Green  Lane  forms  part  of  a redevelopment  area. 

We  are  looking  forward  to  the  opening  of  further  new  centres  at  Aller- 
ton, Buttershaw,  Woodside  and  Holmewood  during  the  coming  year. 


Maternity  Services 

Statistics 

The  total  number  of  births  to  Bradford  women  in  1962  was  5,856  which 
includes  111  stillbirths — this  was  an  increase  of  233  live  births  and  a 
decrease  of  26  stillbirths  over  1961.  Total  hospital  births  were  3,430  and 
domiciliary  births  2,426  giving  a percentage  of  hospital  confinements  of 
58.6  compared  with  57.3  in  1961.  This  is  still  much  lower  than  the  recom- 
mended level  of  70  per  cent,  hospital  confinements  made  by  the  Cranbrook 
Committee. 

The  following  table  gives  the  figures  for  hospital  and  home  confinements 
according  to  age  and  number  of  pregnancies.  It  will  be  noted  that  a 
number  of  women  who  are  of  high  parity  still  prefer  to  have  their  babies  at 
home  in  spite  of  recommendations  that  they  should  be  confined  in  hospital. 
Compared  to  last  year  however,  there  has  been  a slight  increase  in  the 
proportion  of  these  women  delivered  in  hospital. 


DOMICILIARY  BIRTHS 


Live  Births 


Gravida 

Under  20 

20—24 

26—29 

30—34 

36—39 

40—44 

46 -f 

Total 

1 

86 

340 

119 

26 

2 

— 

- - 

673 

2 

60 

340 

267 

81 

19 

3 

— 

760 

3 

6 

160 

201 

109 

21 

3 

— 

600 

4 

— 

69 

108 

91 

34 

9 

— 

301 

6 

— 

9 

61 

49 

16 

6 

— 

140 

6 + 

— 

6 

36 

47 

36 

7 

— 

130 

Total  2,404 


In  addition  to  the  above  there  were  7 transfers  in  and  1 patient  delivered 
privately  about  whom  the  age  and  parity  of  the  mother  was  not  known, 
making  a total  of  2,412. 
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Still  Births 


Gravida 

Under  20 

20—24 

25—29 

30—34  35—39 

40—44 

45 -t- 

Total 

1 

2 

2 

1 

2 

1 

1 

— — 

— 

— 

4 

3 

3 

4 

• 

1 

1 

1 — 

— 

1 

2 

0 

6H- 

— 

— 

2 

— 1 

1 

— 

4 

Total 

14 

Live  Births 

Gravida 

Under  20 

ST.  LUKE’S  HOSPITAL  BIRTHS 

20—24  25—29  30—34  35—39  40—44 

46-1- 

Total 

1 

236 

387 

159 

86 

33 

4 

_ 

904 

2 

60 

259 

220 

125 

60 

12 

— 

736 

3 

8 

108 

166 

100 

53 

20 

— 

444 

4 

— 

63 

104 

86 

58 

14 

— 

316 

5 

— 

17 

82 

70 

61 

14 

— 

244 

6-1- 

— 

14 

79 

146 

106 

37 

2 

384 

Total 

3,027 

Still  Births 
Gravida 

Under  20 

20—24 

25—29 

30—34 

35—39 

40—44 

45-4- 

Total 

1 

4 

5 

9 

1 

1 



- 

20 

2 

1 

7 

8 

2 

2 

2 

— 

22 

3 

— 

2 

6 

4 

1 

— 

— 

13 

4 

— 

6 

1 

1 

2 

3 

— 

13 

5 

— 

2 

1 

2 

3 

— 

1 

9 

6-1- 

— 

— 

3 

4 

6 

1 

2 

16 

Total  92 


Births  according  to  social  class,  in  hospital  and  home  are  tabulated 


below: 

Social  Class 

1 

2 

3 

4 

6 

Not 

classified 

St.  Luke’s  Maternity  Hospital 

36 

181 

2,071 

430 

340 

62 

Nursing  Homes 

36 

80 

64 

— 

— 

1 

Domiciliary 

32 

166 

1,767 

251 

200 

13 

Totals 

103 

427 

8,882 

681 

540 

76 

Maternal  Mortality 

Following  two  years  during  which  there  were  no  deaths  due  to  preg- 
nancy or  childbirth,  there  were  unfortunately  two  such  deaths  of  Bradford 
mothers  in  1962. 
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The  first  occurred  at  St.  Luke’s  Hospital  and  was  of  a patient  aged  41 
years.  She  was  at  term  but  undelivered  at  the  time  of  her  death.  The 
cause  of  death  was  peripheral  circulatory  failure  resulting  from  an  over- 
whelming infection  originating  in  the  uterus. 

The  second  maternal  death  occurred  in  St.  Luke’s  Hospital  following 
delivery  by  Caesarean  Section.  The  mother,  aged  44  years,  died  suddenly, 
10  days  after  the  birth  of  her  child,  and  death  was  due  to  a large  pulmonary 
embolus. 

Stillbirths 

The  stillbirth  rate  was  18.6.  60.4  per  cent  of  the  111  stillbirths  were 
premature,  i.e.  weighed  less  than  5ilbs.  The  figure  for  England  and 
Wales  for  1961  was  56.2. 

The  following  table  summarises  the  domiciliary  stillbirths  for  1962. 

Preg- 


No. 

Month  Social 

Age  Group  nancy 

Gest- 

Wt. of 

Cause  of 

Class 

of  Mother 

No. 

ation 

Baby 

Sex 

Stillbirth. 

1 

January 

3 

20-24 

2 

41  wks. 

6 lbs.  4 oz. 

F 

Malformed  head 

2 

January 

6 

20-24 

4 

40  wks. 

6 lbs.  12  oz. 

M 

Cord  round  neck 

4 

January 

5 

40-45 

11 

30  wks. 

Hlbs. 

Twin 

M 

Premature  twin 

3 

February 

3 

20-24 

1 

42  wks. 

7 lbs. 

F 

Not  known 

6 

February 

3 

26-29 

3 

37  wks. 

3 lbs  Twin 

F 

Twin  pregnancy 

6 

February 

3 

35-39 

7 

? 

7 lbs. 

M 

Cord  tightly 
round  Neck 

7 

February 

3 

25-29 

6 

44  wks. 

6 lbs.  12  oz. 

M 

Post-maturity. 

8 

March 

3 

25-29 

2 

40  wks. 

7 lbs.  8 oz. 

M 

Atelectasis. 

9 

March 

4 

29 

7 

32  wks. 

3 lbs.  4 oz. 

M 

Prematurity 

Breech 

Presentation 

(BBA) 

10 

March 

3 

20 

1 

42  wks. 

6 lbs.  8 oz. 

F 

Cord  tightly 

round  neck  and 
body. 

11 

May 

3 

30-34 

4 

37  wks. 

3 lbs.  12  oz. 

F 

Hydrocephalus 
Spina  bifida. 

12 

October 

3 

20-24 

2 

41^  wks. 

7 lbs.  12  oz. 

F 

Not  known. 

13 

November 

3 

26-29 

1 

41^  wks. 

7 lbs.  8 oz. 

M 

Asphyxia 

14 

December 

3 

20 

1 

39  wks. 

6 lbs.  12  oz. 

F 

Spina  bifida. 

The  outstanding  factor  is  that  four  of  the  14  stillbirths  were  to  mothers 
who  had  had  six  or  more  pregnancies  and  should  therefore  have  been 
delivered  in  hospital.  There  is,  however,  considerable  diSiculty  in 
persuading  certain  mothers  of  high  parity  to  accept  hospital  booking. 
Four  of  the  babies  were  under  5^  lbs.  in  weight  and  two  of  them  were  twin 
pregnancies.  One  of  the  mothers  did  not  make  any  arrangements 
whatsoever  for  her  confinement. 
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Early  Neo-natal  Mortality  Rate 

The  early  neo-natal  mortality  rate  for  1962  was  13.43.  This  compares 
with  15.02  in  1961.  The  predominant  cause  of  early  neo-natal  death  is 
prematurity. 

The  following  table  outlines  the  cause  of  death  in  those  babies  born 
at  home  who  died  in  the  first  week. 


No. 

Month 

Preg- 

Social  Age  of  nancy 

Weight 

Age  of 

Cause  of  Death  on 

1 

January 

Class  Mother 

3 24 

No. 

3 

of  Baby 

3 lbs.  12  oz. 

Baby 

1 hour 

Certificate 

Prematurity. 

2 

January 

5 

36 

4 

6 lbs.  12  oz. 

4 days 

Bronchopneumonia . 

3 

July 

3 

21 

1 

6 lbs.  12  oz. 

1 day 

Intracranial  haemor- 

4 

July 

3 

26 

5 

7 lbs’  2 oz. 

6 hours 

rhage.  Bilateral  tentor- 
ial tear.  Precipitate 
birth.  Intra-atrial  sep- 
tal defect. 

Congenital  morbus  cor- 

5 

October 

3 

26 

3 

5 lbs.  12  oz. 

2 days 

dis  including  patent 
ductus  arteriosus. 

Prematurity. 

DOMICILIARY  BIRTHS  DYING 

IN  HOSPITAL 

6 

January 

3 

24 

2 

3 lbs.  10  oz. 

14  hours  Cerebral  haemorrhage. 

7 

January 

3 

36 

4 

1 lb.  8 oz. 

3 hours 

Atelectasis.  Premat- 
urity. 

Respiratory  failure. 

8 

April 

3 

40 

4 

6 lbs. 

13  hours 

Prematurity. 

Bronchopneumonia. 

9 

June 

3 

24 

2 

6 lbs.  2 oz. 

7 days 

Peritonitis.  Intestinal 

10 

June 

3 

22 

2 

8 lbs. 

7 days 

obstruction.  Perfor- 

ation. 

General  peritonitis. 

11 

July 

4 

20 

1 

4 lbs.  1 oz. 

4 days 

Mesenteric  thrombosis. 
Perforated  ileum. 

Convulsions.  Cerebral 

12 

July 

4 

18 

2 

6 lbs.  8 oz. 

1 day 

haemorrhage.  Prema- 
turity. 

Bronchopneumonia. 

13 

September 

3 

27 

4 

7 lbs.  8 oz. 

6 days 

Cerebral  anoxia  due  to 
precipitate  labour. 

Congestive  cardiac  fail- 

14 

October 

6 

18 

2 

6 lbs.  6 oz. 

1 day 

ure  Idiopathic  cardio- 
megaly. 

Atelectasis.  Premat- 

urity. 

Six  of  the  14  babies  were  less  than  lbs.  in  weiglit  and,  as  will  be  seen 
from  the  table,  the  majority  of  them  died  within  24  hours  of  birth. 
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Prematurity 

In  1962  there  were  530  premature  births,  (463  live  births  and  67  still- 
births). This  gives  a percentage  of  9.05  premature  live  and  stillbirths 
compared  with  9.3  for  1961. 


PREMATURE  BIRTHS 
Percentage  in  each  Weight  Group 


Bradford  England  and 

Wal^ 

1962  1961  1961 


Up  to  and  including 

31bs.  4o2s.  (— 1,600  g) 

9-7 

10-7 

16-3 

Over  3 lbs.  4 ozs.  up  to  and 
including  4 lbs.  6 ozs.  ( — 2,000  g) 

18-1 

14-1 

19-3 

Over  4 lbs.  6 ozs.  up  to  and 
including  4 lbs.  16  ozs.  ( — 2,260  g) 

23-8 

12-0 

18-8 

Over  4 lbs.  16  ozs.  up  to  and 
including  6 lbs.  8 ozs.  ( — 2,600  g) 

48-4 

63-2 

46-6 

Birth  Weight 
Groups 

DEATHS  DUE  TO  PREMATURITY 

Prem.  Deaths  Deaths  Deaths 
live  within  within  within 
births  24  hrs.  28  days  28  days 
of  birth  of  birth  per  1,000 
live  prem. 
births 

Prem.  Prem. 
still  still 

births  births 
per  1,000 
live  and 
still 

premature 

births 

All  babies  of 

6 lbs  8 oz  or  less 
(2,600  g or  less) 

Bradford 

1961 

440 

34(7-7)  63(12*0) 

102 

90 

170 

1962 

463 

41(8-8)  24  (6-2) 

62 

67 

126 

England  and 

Wales 

1961 

64,632 

4,609  7,582 

130 

8,670 

136 

Up  to  and  including 

3 lbs  4 ozs  (1,600  g) 

Bradford  1961 

47 

23(48-9)  33(70-2) 

702 

46 

489 

1962 

45 

27(60-0)  10(22-2) 

222 

37 

461 

England  and 

Wales 

1961 

6,387 

2,868  4,160 

661 

3,913 

380 

60 


Over  3 lbs  4 ozs  up 
to  and  including 
4 lbs.  tt  ozs  ( — 2,000  g) 


Bradford 

1961 

62 

6 (9-7) 

11(17-7) 

179 

28 

311 

1962 

84 

10(11-9) 

6 (7-1) 

71 

20 

192 

England  and 

Wales 

1961 

9,815 

942 

1,668 

170 

2,363 

194 

Over  4 lbs  6 ozs  up 
to  cind  including 

4 lbs.  15  ozs.  ( — 2,250  g) 

Bradford 

1961 

53 

3(5-7) 

3(5-7) 

56 

10 

158 

1962 

no 

2(1-8) 

4(3-6) 

36 

1 

9 

England  and 

Wales 

1961 

11,008 

377 

769 

70 

981 

82 

Over  4 lbs  15  ozs  up 
to  and  including 

5 lbs  8 ozs  ( — 2,500  g) 

Bradford 

1961 

278 

2(0-7) 

6(2-2) 

18 

7 

24 

1962 

224 

2(0-9) 

4(1-8) 

18 

9 

39 

England  and 

Wales 

1961 

27,422 

432 

985 

36 

1,322 

46 

Prematurity  has  remained  a major  problem  in  Bradford  despite  every 
effort  to  prevent  it  by  good  ante-natal  care.  This  is  largely  a hospital 
problem,  but  the  local  authority  does  employ  4 premature  baby  mid  wives 
to  supervise  the  care  of  immature  babies  on  the  district.  Premature  babies 
requiring  hospitalisation  are  transported  in  special  equipment  as  recomm- 
ended by  the  Ministry  of  Health. 


Ante-natal  Clinics 

During  the  year  the  number  of  ante-natal  sessions  at  Thorpe  Edge  was 
decreased  by  one  and  a new  ante-natal  clinic  was  opened  at  Haworth 
Road.  The  attendance  at  the  ante-natal  clinics  increased  from  30,767 
in  1961  to  32,751  in  1962.  This  gives  an  average  attendance  per  session 
of  22. 


ANTE-NATAL  CLINIC  ATTENDANCES,  1962 


Allerton 

1,926 

No.  of  weekly  sessions 
2 

Bierley 

1,726 

8 

Buttershaw 

523 

1 

Cla)rton 

868 

1 

Eccleshill 

1,426 

1 

Edmund  Street 

4,063 

3 

Green  Lane 

3,294 

3 

61 


Haworth  Road  (first  session  17/7/62) 

Holme  Wood 

Lapage  Street 

Mildred  Street 

Odsal 

Saint  Street 
Thornton 


277 

989 

2,737 

2,286 

1,708 

3,481 

739 


2 

2 

1 

1 

1 

2 

1 


1 

1 

2 


Thorpe  Edge  (last  Tuesday  session  6/3/62)1,417 


Thorpe  Garth 
Usher  Street 
Wyke 


2,014 

2,330 

963 


32,761 


28 


Poliomyelitis  Vaccination  at  Ante-natal  Clinics 

Vaccination  against  poliomyelitis  has  again  been  offered  to  expectant 
mothers  at  the  ante-natal  clinics : 

982  expectant  mothers  received  their  1st  injection. 

804  expectant  mothers  received  their  2nd  injection. 

677  expectant  mothers  received  their  3rd  injection. 

Investigation  of  Infections  in  Early  Pregnancy 

This  investigation,  which  commenced  in  1961,  was  continued  up  to 
October,  1962  and  the  results  are  now  being  analysed  by  the  Public  Health 
Laboratory  Service. 

Early  Discharge  Scheme 

The  scheme  has  continued  to  work  very  satisfactorily  for  its  fourth 
full  year.  In  1962,  1,402  mothers  and  babies  were  sent  home  48  hours 
after  confinement  in  hospital  to  the  care  of  the  doctor  and  domiciliary 
midwife.  The  patients  are  mostly  nursed  by  part-time  midwifery  staff 
who  continue  to  visit  until  the  10th  day  or  longer  if  necessary. 

The  scheme  is  very  popular  with  many  of  the  patients,  particularly  those 
who  already  have  children  and  wish  to  return  home  to  them  without 
delay.  There  is,  however,  an  unfortunate  anomaly  in  that  the  mother 
discharged  after  48  hours  loses  the  home  confinement  grant,  despite  the 
fact  that  she  has  to  make  provision  for  being  nursed  at  home  during  the 
remainder  of  the  “lying-in”  period. 

General  Practitioner  Obstetric  Services 

The  number  of  general  practitioners  taking  part  in  the  co-operation 
scheme  for  ante-natal  care  is  139.  Of  these,  122  doctors  wished  to  avail 
themselves  of  all  facilities  at  the  ante-natal  clinics  and  the  remaining 
17  availed  themselves  of  various  parts  of  the  Services. 
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Municipal  Midwifery  Service 


{Section  23,  National  Health  Service  Act,  1946) 

E.  R.  EnTWISTLE,  S.R.N.,  S.C.M.,  M.T.D,,  H.V.CERT. 

Non-medical  Supervisor  of  Midwives 

During  the  year  4,573  expectant  mothers  attended  the  domiciliary 
ante-natal  clinics.  This  is  an  increase  of  249  mothers  over  the  previous 
year. 

2,438  babies  were  bom  at  home. 

1,036  expectant  mothers  were  on  the  ante-natal  register  on  the 
31st  December,  1962. 

978  expectant  mothers  who  were  booked  for  home  confinement 
were  re-booked  for  hospital  confinement,  as  they  were  con- 
sidered to  be  at  some  risk  for  home  confinement  by  their 
general  practitioners. 

61  expectant  mothers  made  no  arrangements  for  their  confine- 
ments and  were  emergency  cases  early  or  late  in  pregnancy. 


There  are  18  ante-natal  clinics  throughout  the  city  area  and  each  mid- 
wife has  her  own  ante-natal  session. 

Green  Lane  ante-natal  clinic  was  transferred  to  the  new  Health  Centre 
during  the  year  and  a new  ante-natal  clinic  was  started  at  St.  Martin’s 
Church  Hall,  Haworth  Road. 

Co-operation  cards  and  personal  record  cards  are  found  to  be  very 
helpful  to  the  general  practitioners,  mid  wives  and  hospital  staff. 

Mothercraft  and  Relaxation  Classes 

Mothercraft  teaching  classes  are  increasing,  especially  at  the  new 
health  centres.  Relaxation  classes  given  by  physiotherapists  are  greatly 
appreciated  by  the  young  expectant  mothers  who  enjoy  meeting  each  other 
at  the  classes. 

Midwives  Transport 

31  midwives  have  purchased  their  own  cars  and  receive  mileage 
allowances.  This  is  a great  help  to  the  Service,  as  these  midwives  can 
carry  their  equipment  with  them  at  all  times  and  no  time  is  lost  when  a 
call  is  received  from  a mother. 
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Liaison  between  Hospital  and  Domiciliary  Midwifery  Services 

The  domiciliary  midwives  paid  3,245  home  visits  to  expectant  mothers 
requesting  hospital  confinement. 

All  defaulters  from  the  hospital  ante-natal  clinics  were  visited. 

Since  November  the  part-time  midwifery  staff  have  escorted  mothers 
and  babies  discharged  home  early  from  the  hospital,  back  to  their  own 
homes.  This  was  a very  necessary  service  during  the  extremely  cold 
winter. 

From  October,  1962,  the  Emergency  Obstetric  Unit  has  been  staffed  by 
the  domiciliary  midwives.  Briefing  was  given  to  domiciliary  staff  at  the 
hospital  before  this  service  was  taken  over. 

1,402  mothers  and  babies  were  sent  home  48  hours  after  confinement 
to  the  care  of  their  own  doctor  and  domiciliary  midwife. 

Staffing  of  the  Domiciliary  Midwifery  Service 

On  the  31st  December,  1962  there  were:- 
41  full-time  midwives  (includes  supervisory  staff), 

4 full-time  premature  baby  midwives, 

16  part-time  midwives, 

1 clinic  nurse, 

23  pupil  midwives  in  training. 

It  is  interesting  to  note  that  31  midwives  on  the  staff  were  pupil  mid  wives 
in  Bradford. 

The  night  rota  is  working  smoothly  and  the  full-time  midwives  and 
premature  baby  midwives  are  on  call  eight  out  of  twenty-eight  nights. 
All  expectant  mothers  who  start  in  labour  between  6 p.m.  and  7 a.m.  ring 
a central  ambulance  number,  and  the  call  is  relayed  to  the  area  midwife 
on  the  rota. 

Seven  midwifes  attended  post-graduate  courses  during  the  year. 

No  post-graduate  courses  were  held  in  Bradford,  as  no  residential 
accommodation  was  available. 

Midwifery  Training  School 

The  school  is  flourishing.  Pupil  midwives  are  accepted  from  Part  I 
Training  Schools  in  any  part  of  the  country. 
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A pupil  midwife  is  assigned  to  an  approved  district  training  midwife 
for  the  whole  of  her  training;  in  this  way  it  is  felt  that  the  pupil  midwife 
sees  the  Local  Authority  services  for  the  area  and  can  link  her  practical 
and  theoretical  teaching. 

From  6 p.m.  to  7 a.m.  the  Ambulance  Service  conveys  the  pupil  mid- 
wives to  and  from  mothers  in  labour. 

23  pupil  midwives  were  in  training  31st  December,  1962. 

36  pupil  midwives  completed  training  in  1962  and  all  were  successful 
in  passing  the  Central  Midwives  Board  Examination. 

7 joined  the  domiciliary  midwifery  staff. 

Many  overseas  nurses  have  taken  midwifery  training  in  Bradford  and 
have  returned  to  their  own  countries. 


Premature  Baby  Midwifery  Service 

The  Local  Authority  employ  four  premature  baby  midwives.  The  scope 
of  their  work  has  increased  in  that  they  now  visit  all  babies  of  less  than 
6 lbs.  who  are  being  nursed  at  home.  The  visits  continue  until  the  baby 
weighs  over  6^  lbs.  and  the  number  of  visits  paid  varies  according  to  need. 

Mothers  are  taught  how  to  care  for  the  small  baby  and  instructed  in 
feeding,  hygiene  and  general  management  of  the  small  child. 

The  premature  baby  midwife  carries  resuscitation  equipment  at  all 
times  and  may  be  called  to  a home  delivery  where  there  has  been  any 
difficulty  with  the  baby. 

The  number  of  babies  dealt  with  by  this  Service  has  increased  as  a 
result  of  the  Early  Discharge  Scheme  and  the  following  equipment  can 
be  made  available  to  any  child  who  requires  it:  Sorrento  cot  complete, 
blankets,  hot  water  bottles,  flannel  cloaks,  basket  cots,  feeding  measures, 
sterilizers  and  wall  thermometers. 

Portable  incubators  are  available  for  transporting  babies  to  hospital 
where  this  is  necessary. 

The  co-operation  between  the  premature  baby  midwives,  the  general 
practitioners  and  the  Children’s  Hospital  Staff  is  excellent. 

The  premature  baby  nnidwives  attend  the  Paediatricians’  follow-up 
clinic  at  St.  Luke’s  Hospital  and  the  Children’s  Hospital  when  special 
cases  are  being  reviewed. 


65 


The  Unmarried  Mother  and  her  Child 


(Dr.  F.  N.  Bamford) 


Illegitimate  Births 

The  total  number  of  live  illegitimate  births  in  Bradford  in  1962  was 
614.  In  addition  there  were  18  illegitimate  stillbirths. 

The  percentage  of  illegitimate  live  births  was  10.6  in  1962  and  9.7  in  1961. 
The  comparable  figure  for  England  and  Wales  in  1961  was  6.0. 

The  number  of  illegitimate  births  notified  to  this  Department  in  1962 
was  571;  an  increase  of  86  over  the  number  notified  in  1961.  The  noti- 


fications were  from  the  following  agencies 

Registrar  . . . . . . . . . . . . 238 

Health  Department  staff  ..  ..  ..  ..  161 

Almoners  . . . . . . . . . . . . 64 

Moral  welfare  workers  . . . . . . . . . . 51 

Others  . . . . . . . . . . . . . . 67 


The  status  of  the  mothers  in  the  cases  known  to  the  Department  was  as 
below 


Single  . . . . . . . . . . . . . . 342 

Married  . . . . . . . . . . . . . . 23 

Widowed  ..  ..  ..  ..  ..  ..  11 

Divorced  . . . . . . . . . . . . 26 

Separated  . . . . . . . . . . . . 145 

Not  known  . . . . . . . . . . . . 25 

The  ages  of  the  mothers  were  as  follows 

13  years  . . . . . . . . . . . . . . 2 

14  years  . . . . . . . . . . . . . . 3 

15  years  . . . . . . . . . . . . . . 6 

16  years  . . . . . . . . . . . . . . 13 

17  years  . . . . . . . . . . • • . . 24 

1 8 years  . . . . . . . . . . . . . • 23 

19  years  . . . . . . . . . . . . . • 37 

20  years  . . . . . . . . . . . . . . 41 

21-30  years  . . . . . . . . . . . . 287 

31-40  years  . . . . . . . . . . . . 124 

Over  40  . . . . . . . . . . . . . . 12 


Compared  with  1961  the  above  table  shows  that  there  has  been  an 
increase  in  the  number  of  unmarried  mothers  of  all  ages,  and  that  the 
increase  has  been  relatively  greater  in  the  over  20’s  than  the  teenagers. 
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The  parity  of  the  mothers  was  as  below 


Gravida 

1  188 

2 123 

3 92 

4 61 

5+  107 

The  nationality  of  the  mothers  was  the  following : 

British  . . . . . . . . . . . . . . 464 

West  Indian  . . . . . . . . . . . . 88 

Continental  European  . . . . . . . . . . 13 

African  . . . . . . . . . . . . . . 3 

Anglo-Indian  . . . . . . . . . . 1 

Indian  . . . . . . . . . . . . . . 1 

Pakistani  . . . . . . . . . . 1 


Thus,  one  in  every  six  illegitimate  births  was  to  a West  Indian  mother. 
The  subsequent  history  of  the  babies  was  as  follows 


1.  Placed  for  adoption  ..  ..  ..  ..  51 

2.  In  care  of  local  authority — 

In  homes  . . . . . . . . . . . . 4 

With  foster  parents  . . . . . . . . 7 

3.  In  voluntary  institutions  . . . . . . . . 4 

4.  Baby  remained  with  mother  ..  ..  ..  124 

Mother  not  working  . . . . . . . . 95 

Mother  working  . . . . . . . . . . 29 

Child  minded  . . . . . . . . . . 19 

Child  in  nursery  . . . . . . . . . . 10 

5.  Mother  and  baby  with  parents  . . . . . . 69 

6.  Mother  subsequently  married  ..  ..  ..  21 

7.  Baby  remained  with  parents  who  were  not  married 

but  living  in  stable  union  ..  ..  ..  162 

8.  Baby  living  with  parents  who  were  not  married 

but  whose  union  was  probably  of  a temporary 
nature  . . . . . . . . . . . . 96 


During  the  year  20  of  the  babies  died  (including  one  twin)  In  19  cases 
the  health  visitor  reported  that  the  care  of  the  child  was  unsatisfactory. 

The  vital  statistics  related  to  illegitimate  births  are  given  below  and 
comparable  figures  are  given  for  legitimate  births. 


No.  of 

No.  of 

Infant 

Stillbirth 

Live  births 

Stillbirths 

Mortality 

Rate 

Rate 

I960 

Legitimate 

4,962 

96 

29 

18-9 

Illegitimate 

475 

16 

21 

32-9 

1961 

Legitimate 

4,986 

139 

26-6 

23-7 

Illegitimate 

538 

18 

22-3 

32-4 

1962 

Legitimate 

5,194 

92 

25-4 

17-4 

Illegitimate 

614 

18 

39-1 

28-5 
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OAKWELL  HOUSE,  MOTHER  AND  BABY  HOME 


This  home,  which  has  places  for  15  mothers  and  babies,  provides 
first-rate  facilities  for  their  care.  Normally,  expectant  mothers  are  ad- 
mitted four  weeks  before  confinement,  and  after  delivery  at  St.  Luke’s 
Hospital  return  to  the  Home  for  a further  six  weeks.  The  young  mothers 
receive  instruction  in  the  hygiene  of  pregnancy,  housecraft  and  baby-care. 
Arrangements  are  made  for  the  adoption  of  the  baby  through  an  adoption 
society  when  it  is  desired  by  the  mother. 


The  staff  of  the  Home  consists  of  a Matron  (Miss  A.  Carey,  S.R.N., 
S.C.M.,  H.V.  Cert.)  who  is  assisted  by  two  trained  nursery  nurses  and  one 
trainee  nursery  nurse. 


Admission  is  arranged  through  the  Maternity  and  Child  Welfare 
Service  at  Edmund  Street,  and  referrals  are  received  from  a variety  of 
sources.  Close  co-operation  is  maintained  with  moral  welfare  workers  in 
the  area. 


The  accompanying  figures  show  that  during  the  past  twelve  years  the 
Home  has  been  increasingly  used  and  there  is  every  indication  that  its 
facilities  will  be  even  more  welcome  in  the  coming  year. 
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Widowed 

Second  illegitimate  pregnancy 


Infant  Health 


Infant  Mortality 

DEATHS  OF  CHILDREN  UNDER  1 YEAR 

The  number  of  children  who  died  under  one  year  was  154  compared 
with  144  in  1961.  The  infant  mortality  rate  was  26.8  per  1,000  live 
births  compared  with  26.14  in  the  previous  year. 

The  majority  of  these  deaths  occurred  in  the  first  month  of  life  and 
were  due  to  two  predominant  causes — prematurity  and  respiratory 
infections.  It  was  striking  that  in  a large  number  of  the  34  children 
dying  from  bronchopneumonia,  the  death  certificate  was  issued  by  the 
Coroner.  This  would  seem  to  indicate  that  a substantial  number  of 
these  children  have  either  not  been  seen  by  a doctor  prior  to  death,  or 
have  been  seen  so  late  that  no  accurate  diagnosis  could  be  made.  This 
in  its  turn  could  result  either  from  very  acute  infections  occurring  in  babies, 
or  from  a lack  of  appreciation  by  young  parents  of  the  danger  of  the 
common  cold  to  small  babies. 

DEATHS  OF  CHILDREN  1—6  YEARS 

There  were  22  deaths  occurring  in  children  under  5 years.  This 
compares  very  unfavourably  with  the  9 deaths  in  this  age  group  which 
occurred  in  the  previous  year. 

Three  of  the  deaths  were  exceptional  in  that  two  resulted  from  smallpox 
and  one  from  generalised  vaccinia.  There  were  again  three  deaths  due 
to  accidents  which  were  particularly  distressing — one  child  was  poisoned 
by  tranquilliser  tablets,  one  was  killed  crossing  the  road  and  a third 
fractured  his  skull  due  to  a fall  in  his  home. 

Nine  children  between  1 — 5 years  died  of  bronchopneumonia,  four  of 
them  being  certified  by  the  Coroner.  Six  of  these  children  were  between 
12 — 18  months  of  age  and  the  remaining  three  3 years  or  younger. 

Other  causes  of  death  in  this  age  group  were:- 


Encephalitis  (non  vaccinal)  . . . . . . . . 2 

r.leningitis  . . . . . . . . . . . . 1 

Microcephaly  . . . . . . . . . . . . 1 

Cerebral  axonia  due  to  epilepsy  . . . . . . 1 

Acute  lymphatic  leukaemia  . . . . . . . . 1 

Intussusception  . . . . . . . . . . 1 
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Child  Welfare  Clinics 


The  number  of  children  who  attended  child  welfare  clinics  in  1962 
was  8,840  compared  with  9,459  in  1961.  The  number  of  children  at- 
tending during  the  year  who  were  born  in  that  year  was  4,277  out  of 
5,856  births  (72  per  cent). 


The  following  are  the  attendances  at  the  Child  Welfare  Clinics  for  1962. 


Time  of 

Attendances 

Clinic 

Day  of  Attendance 

Attendance 

during  year 

Central,  Edmund 

St. 

Wednesday 

Monday,  Tuesday,  Wed- 
nesday, Thursday  and 
Friday 

Morning 

Afternoon 

■ * 

5,135 

.\llerton 

. • 

Friday 

Afternoon 

, . 

2,741 

Bierley 

. . 

Thursday 

Afternoon 

. . 

1,819 

Bolton  Woods 

. . 

Tuesday  (Monthly) 

Afternoon 

. . 

284 

Brownroyd  . . 
Buttershaw  (Mandate 

Tuesday  . . 

Afternoon 

1,909 

Road) 

. . 

Monday  . . 

Afternoon 

• . 

1,716 

Clayton 

. 

Alternate  Wednesdays  . . 

Afternoon 

. . 

1,074 

♦Esholt 

. • 

Wednesdays  (Monthly) . . 

Afternoon 

4 

Green  Lane  . . 

. » 

Monday  and  Thursday  . . 

Afternoon 

4,287 

Haworth  Road 

. • 

Alternate  Wednesdays  . . 

Morning  and  Afternoon 

1,667 

Holmewood  . . 

. . 

Tuesday  . . 

Afternoon 

2,256 

Idle  . . 

. . 

Tuesday  . . 

Afternoon 

1,648 

Lapage  Street 

. . 

Monday  and  Thursday  . . 

Afternoon 

3,671 

Lidget  Green . . 

. . 

Alternate  Wednesdays  . . 

Afternoon 

1,687 

Odsal  . . 

. • 

Tuesday  and  Thursday 

Afternoon 

. . 

3,582 

Otley  Road  . . 

. 

Wednesday 

Morning  and  Afternoon 

3,350 

Eccleshill 

Monday  cind  Friday 

Afternoon 

2,597 

Saint  Street  . . 

Monday  . . 

Tuesday  and  Friday 

Morning 

Afternoon 

4,089 

Thornton 

. 

Alternate  Tuesdays 

Afternoon 

. . 

713 

Thorpe  Edge 

. 

Wednesday 

Afternoon 

952 

Usher  Street  . . 

. 

Wednesday 

Afternoon 

2,4)3 

West  Bowling 

. 

Friday 

Morning 

2,026 

Wrose . . 

. 

Thursday  (Alternate)  . . 

Morning 

. • 

1,338 

Wyke 

Nursing  Mothers’ 

Friday 

Afternoon 

• • 

2,446 

Ward 

Tuesday  and  Friday 

Morning  and  Afternoon 

260 

53,664 

* Esholt  closed  24th  January,  1962 
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Vaccination  and  Immunisation 


NUMBER  OF  CHILDREN  IMMUNISED  IN  CLINICS 


1962 

Smallpox  Vaccination  1 see  Section  2 — Vaccination 
Revaccination  (Smallpox)  ) and  Immunisation 
Diphtheria  Immunisation  . . . . . . . . 424 

Diphtheria  (Reinforcing  Dose)  ..  ..  ..  2,481 

Diphtheria  and  Tetanus  . . . . . . . . 400 

Pertussis 

Triple  Antigen  . . . . . . . . . . 3,646 

Poliomyexitis  (Primary)  Salk  . . . . . . . . 1,423 

Poliomyelitis  (Third  injection)  Salk  . . . . . . 4,047 

Poliomyelitis  (full  course)  oral  . . . . . . 10,984 


The  year  1962  was  quite  unusual  in  the  amount  of  immunisation  and 
vaccination  done  in  infant  welfare  clinics.  The  outbreak  of  smallpox 
in  the  first  two  months  of  the  year  necessitated  vaccination  of  a large 
number  of  people  of  all  age  groups  in  our  clinics.  This  is  discussed 
elsewhere  in  the  Report. 

Immunisation  with  other  prophylactics  was  suspended  at  that  time 
and  it  would  not  have  been  surprising  if  there  had  been  a fall  in  the 
amount  of  triple  antigen  used.  It  is  pleasing,  however,  to  record  that 
there  has  in  fact  been  a slight  rise  in  the  number  of  immunisations  with 
triple  antigen,  and  a considerable  increase  in  the  number  of  children  who 
have  accepted  a reinforcing  dose  of  diphtheria  prophylactic. 


Sale  of  Welfare  Foods 

Welfare  Foods  are  sold  at  all  the  child  welfare  clinics.  The  following 
tables  show  the  total  sales  of  these  foods  for  1960,  1961  and  1962. 


Quarter  Ended 

National 
Dried  Milk 

I960 

March 

18,891 

June 

17,173 

September 

16,663 

December 

17,079 

69,806 

1961 

March 

16,056 

June 

14,728 

September 

13,924 

December 

12,531 

57,239 

Cod  Liver 

Vitamin 

A.  and  D. 

Orange 

Oil 

Tablets 

Juice 

4,701 

3,254 

35,220 

4,004 

3,391 

39,583 

3,961 

3,213 

37,026 

5,048 

3,341 

35,028 

17,714 

13,199 

146,857 

5,224 

3,476 

37,980 

3,485 

2,853 

28,370 

1,468 

1,174 

10,623 

1,612 

1,183 

9,080 

11,789 

8,686 

86,053 
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1962 

March 

11,382 

June 

11,182 

September 

11,280 

December 

10,556 

44,400 

1,806 

1,242 

9,743 

1,745 

1,131 

12,129 

1,889 

1,037 

12,697 

1,999 

933 

11,276 

7,439 

4,343 

45,845 

It  will  be  seen  from  these  figures  that  the  amount  of  cod  liver  oil  and 
orange  juice  sold  has  fallen  considerably  since  June  1961  when  the  charge 
for  orange  juice  was  increased,  and  a charge  was  made  for  cod  liver  oil. 

Rickets  and  scurvy  are  still  to  be  seen  occasionally  in  this  city  among 
the  less  fortunate  children.  It  is  impossible  to  say  whether  the  charge  for 
welfare  foods  has  increased  the  number  of  cases  of  this  deficiency  disease 
but  it  would  not  be  surprising  if  the  incidence  did  increase,  and  the  fall  in 
consumption  of  cod  liver  oil  is  a matter  of  serious  concern. 


Day  Nurseries 


The  number  of  day  nurseries  maintained  by  the  local  authority  in  1962 
was  eight.  The  attendances  in  1962  were  as  follows 


Name  of  Nursery 

Age  of 
Children 

FarcUffe 

0-5 

Brownroyd 

0-5 

Thombury . . 

0-5 

Canterbury 

0-5 

Swain  House 

0-5 

Greaves  Street 

2-5 

♦Thomlea  . . 

0-5 

Lilac  Grove 

0-5 

Yearly  Attendances 


Places 

1961 

1962 

70 

27,274 

25,972 

50 

19,139 

17,376 

40 

16,172 

16,483 

40 

14,732 

13,974 

30 

10,140 

8,981 

50 

13,041 

11,611 

30 

7,666 

2,542 

50 

12,287 

9,299 

* Closed  30th  April,  1962. 


Nursery  Nurses  Training  Course 

This  course  is  attracting  more  and  more  students,  and  many  who  fail 
to  get  vacancies  within  teacher  training  colleges  apply  for  this  course  of 
studies. 

For  the  1962/1964  course,  28  students  have  been  accepted;  22  from 
Bradford  and  6 from  the  West  Riding  and  Halifax. 

The  23  students  in  the  1961/63  course  will  sit  their  examination  in  July 
1963. 
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18  students  were  accepted  and  trained  during  1960-1902 
1 withdrew  during  the  course  for  marriage 
17  completed  studies  and  sat  the  examination  in  July  1962 
16  candidates  were  successful 
1 failed  to  satisfy  the  examiners. 

Of  the  16  successful  students 

3 have  been  appointed  as  nursery  nurses  in  the  day  nurseries 
8 as  nurser}'^  assistants  in  Education  Department  nurseries 
1 as  a nurse  in  an  occupation  centre 
1 student  nursery  nurse  for  the  Sick  Children’s  Register 

1 nursery  assistant  in  hospital  premature  baby  unit,  prior  to  student- 
ship for  general  nurse  training. 

2 as  students  in  teachers’  training  colleges. 

It  is  very  encouraging  to  note  the  number  of  candidates  who  have 
proceeded  to  further  training  and  it  is  hoped  that  this  will  continue  during 
the  coming  year. 


Nurseries  and  Child  Minders  Regulation  Act 

The  number  of  private  individuals  on  the  register  at  the  end  of  the  year 
was  12,  a decrease  of  six  on  the  previous  year.  The  total  number  of 
children  registered  was  83. 


Nursing  Homes  and  Maternity  Homes  Registered  with  the 

Local  Authority 

The  following  nursing  homes  and  maternity  homes  were  on  the  regis- 
ter at  the  end  of  the  year  and  received  the  usual  supervision : 

Greystone  Nursing  Home,  Parsons  Road,  Heaton. 

Malvern  Nursing  Home,  45  Horton  Grange  Road. 

Marshfield  Nursing  Home,  72  Thornton  Lane,  Marshfields,  Bradford. 


Prevention  of  Disease  in  infancy 

Phenylketonuria 

The  health  visitors  have  continued  throughout  the  year  to  test  infants 
for  phenylketonuria  and  they  have  endeavoured,  wherever  possible, 
to  do  two  tests  on  each  child  at  approximately  two  and  six  weeks  of  age. 
5,564  children  were  tested  during  1962  and  two  of  these  were  referred  for 
further  examination  because  of  a doubtful  positive  result. 

Cold  Injury  of  the  New  Born 

The  body  temperature  of  a baby  may  fall  to  levels  which  are  appreciably 
below  normal.  Since  the  description  of  this  condition  by  Dr.  T.  P.  Mann 
of  Brighton,  in  1955,  it  has  been  increasingly  recognised  as  a cause  of 
infant  death.  Babies  in  which  it  occurs  have  often  been  normal  at  birth 
and  may  look  fairly  normal,  apart  from  an  increasing  lethargy  which 
parents  do  not  readily  appreciate. 
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Because  of  the  high  mortality  of  the  condition  all  midwives  in  Bradford 
take  the  temperature  of  each  baby  every  day  with  a special  low-reading 
thermometer.  The  adequate  heating  of  a house  is  taken  into  consider- 
ation when  assessing  its  suitability  for  home  confinement.  Parents  are 
advised  not  to  allow  the  room  in  which  a newborn  child  is  nursed  to  drop 
below  65°F.  and  a wall  thermometer  may  be  provided  for  use  in  or  near 
the  baby’s  cot.  The  babies  are  not  bathed  except  in  rooms  of  sufiicient 
temperature.  Should  a midwife  find  that  the  baby’s  temperature  falls 
below  95°F.,  she  reports  the  matter  to  the  family  doctor. 

In  1962,  13  calls  for  medical  aid  were  made  because  the  baby’s  temper- 
ature had  fallen  to  95°F.  or  below.  Most  of  these  calls  were  made 
during  the  colder  months  of  the  year,  but  it  is  interesting  to  note  that 
two  of  the  calls  were  made  in  June  and  one  each  in  May  and  August. 
Most  of  the  cases  occurred  on  the  first  day  of  life.  Four  of  the  babies  had 
been  born  prematurely  and  three  had  been  born  before  the  arrival  of  the 
midwife.  The  districts  of  the  city  in  which  the  cases  occurred  were  widely 
scattered. 


Case 

Day  of 
Diagnosis 

W eight 
lbs.  ozs. 

Temp 

Time  of  Year 

Ward 

1 

15 

5 

6 

94 

J anuary 

Eccleshill 

2 

2 

7 

0 

94 

February 

North  Bier  ley  E. 

3 

1 

7 

12 

93.4 

February 

Tong 

4 

2 

6 

4 

86 

March 

Tong 

5 

1 

6 

3 

91.2 

March 

Heaton 

6 

1 

5 

3 

94.2 

May 

North  Bierley  W. 

7 

7 

5 

10 

95 

June 

Tong 

8 

1 

5 

7 

91.4 

June 

Idle 

9 

1 

6 

8 

94.6 

August 

Listerhills 

10 

1 

6 

0 

93.4 

October 

Eccleshill 

11 

1 

8 

7 

95 

November 

Great  Horton 

12 

1 

6 

0 

88 

December 

Eccleshill 

13 

1 

5 

14 

93.4 

December 

Eccleshill 

Of  these  babies  only  one  died,  and  that  from  a heart  condition.  In 
addition  to  the  cases  listed  above  there  was  a further  death  of  a child  aged 
three  months  in  which  cold  injury  was  thought  to  have  played  a part. 
It  is  felt  that  without  the  vigilance  of  the  midwives  in  this  matter  a number 
of  other  deaths  could  well  have  occurred. 

During  the  year  some  anxiety  was  felt  about  the  adequacy  of  clothing  of 
children  of  immigrant  families,  particularly  as  many  of  them  have  difficult 
housing  conditions.  Midwives  have  demonstrated  to  the  mothers  during 
the  ante-natal  period  a suitable  set  of  baby  clothing  for  this  climate,  and 
it  has  been  gratifying  that  none  of  the  cases  of  sub-normal  temperature 
has  occurred  this  year  in  an  immigrant  baby. 

A small  follow-up  study  by  a group  of  health  visitors  intotheclothing  of 
immigrant  children  has  shown  that  in  the  immediate  post-natal  period  the 
clothing  is  comparable  to  that  of  English  families. 
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Poisoning  in  Children 

Of  143  poisoned  children  admitted  to  hospital,  one  child  (aged  one  year) 
died.  The  poisons  consumed  were  of  three  types:  domestic  substances 
(paraffin,  cleaning  preparations,  etc.),  medicinal  preparations  (particularly 
aspirin)  and  natural  growing  seeds  and  berries  (particularly  Laburnum 
seeds.)  The  great  majority  of  these  children  admitted  to  hospital  suffer 
no  physical  harm,  but  it  is  obviously  undesirable  that  this  high  rate  of 
preventable  morbidity  in  childhood  should  continue.  Energetic  measures 
to  prevent  this  are  being  planned  for  1963. 


A ge  Group 


0—1 

1—2 

2— 3 

3— 4 

4— 5 

5— 6 

6— 7 

7— 8 

8— 9 

9— 10 
10—11 
11—12 


Number  of  Children  Rate  per  thousand 

admitted  Children  at  risk 


2 

.36 

47 

8.87 

45 

8.65 

18 

3.71 

10 

2.11 

7 

1.48 

4 

.89 

2 

.46 

3 

.69 

2 

.46 

2 

.47 

1 

.23 

Total  143 


Thalidomide 

Thalidomide  was  withdrawn  from  the  market  by  the  manufacturers  in 
1961  because  it  was  found  that  if  taken  in  the  first  three  months  of  preg- 
nancy it  could  cause  severe  abnormalities  in  the  baby. 

The  Ministry  of  Health  requested  notification  of  congenital  abnormalit- 
ies associated  with  Thalidomide,  and  a review  of  all  possible  cases  occur- 
ring in  the  city  during  1960,  1961  and  1962  was  undertaken.  As  a result 
of  this,  it  was  found  that  one  child,  whose  mother  was  known  to  have  taken 
Thalidomide  during  early  pregnancy,  had  suffered  from  severe  limb 
deformities  not  associated  with  other  congenital  abnormalities. 

In  addition  we  were  aware  of  another  child  born  in  the  city  in  1959  with 
similar  disabilities  following  the  use  of  Thalidomide  by  his  mother  in  early 
pregnancy. 

Both  these  children  are  now  receiving  specialist  attention. 
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Health  Visiting 

{Section  24,  National  Health  Service  Act,  1946) 

F.  H.  Walker,  s.r.n.,  s.c.m.,  h.v.  cert. 

Superintendent  Health  Visitor  and  School  Nurse 

Staff 

At  the  end  of  1962  there  were  41  full-time  and  two  part-time  health 
visitors ; an  increase  of  two  on  last  year’s  figures.  Six  health  visitors — five 
full-time  and  one  part-time — left  during  the  year,  two  married  members  of 
the  five  because  their  husbands  had  obtained  posts  in  other  areas  and  two 
for  family  reasons.  Mrs.  Naylor  retired  in  December  after  more  than  16 
years  in  the  Department.  She  will  be  missed  by  the  mothers  on  her 
district  and  by  her  colleagues. 

We  were  able  to  offer  posts  to  three  health  visitors  trained  at  Leeds. 
Two  other  members  of  staff  were  appointed  from  other  authorities,  to- 
gether with  three  of  our  own  students.  This  made  eight  additions  to  the 
staff.  During  the  year  the  Service  has  been  covered  by  a number  of  staff 
equivalent  to  75  per  cent  of  the  establishment. 

During  the  year  39  health  visitors  carried  out  general  duties.  This 
number  includes  four  centre  superintendents  who  are  able  to  cover  a small 
health  visiting  area  to  fit  in  with  their  special  work.  Thirty-five  health 
visitors  carried  out  school  nursing  duties.  Four  health  visitors  were 
concerned  with  specialised  work. 

Post  Certificate  Courses 

Six  health  visitors  attended  refresher  courses  arranged  by  the  Health 
Visitor’s  Association  or  the  Public  Health  Section  of  the  Royal  College  of 
Nursing  during  the  year.  Most  of  the  staff  were  able  to  appreciate  the 
in-service  training  film  sessions  on  child  development  arranged  for  medical 
and  nursing  staff. 

Co-operation  with  General  Practitioners 

Most  contact  with  general  practitioners  is  done  by  telephone,  and  the 
number  of  request  visits  continues  to  increase.  We  hope  that  there 
will  be  easier  co-operation  when  general  practitioners  have  surgeries  in 
the  new  health  centres.  We  would  be  willing  to  try  schemes  for  the  at- 
tachment of  health  visitors  to  single  or  group  practices  if  this  were  request- 
ed by  individual  doctors. 

Special  Services 

Mrs.  Bell  and  Mrs.  Allison  continue  to  carry  out  tuberculosis  visiting 
from  an  office  at  the  Chest  Clinic  at  St.  Luke’s  Hospital.  They  cover  part 
of  the  city  and  some  of  the  clinical  work.  The  rest  of  the  visiting  is  done 
in  the  Eccleshill,  Usher  Street  and  Bierley  areas  by  health  visitors  who  are 
attached  to  these  centres  and  do  general  health  visiting  also. 
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The  tracing  of  contacts  and  persuading  them  and  the  notified  cases 
to  attend  the  Chest  Clinic  still  present  difficulties,  and  although  the 
number  of  Pakistani  immigrants  began  to  go  down  last  year,  a great  deal 
of  work  has  to  be  done  before  all  the  cases  are  discovered. 

Miss  Cox  continues  to  do  the  social  work  in  connection  with  the 
Venereal  Disease  Clinic,  and  in  this  field  also,  language  difficulties  with  the 
immigrant  population  have  rendered  contact  tracing  difficult. 

The  work  in  connection  with  infectious  diseases  follow-up  is  carried 
out  by  a trained  nurse. 

Hospital  After  Care 

The  after-care  of  sanatorium  patients  is  carried  out  by  the  tuberculosis 
health  visitors. 

The  after-care  of  geriatric  patients  from  St.  Luke’s  Geriatric  Unit  and 
Part  II  hospitals  (together  with  pre-hospital  visiting!  is  carried  out  by  Miss 
Rennie  who  has  her  office  at  the  Geriatric  Unit. 

The  follow-up  of  other  adult  patients  discharged  from  hospital  is 
achieved  by  contact  between  hospital  almoner  and  health  visitor. 

Lists  of  child  patients  for  discharge,  whether  school  children  or  pre- 
school children,  are  supplied  from  the  various  hospitals  each  week  and 
the  health  visitor  pays  after-care  visits  at  her  own  discretion. 

Good  liaison  continues  between  almoners  and  health  visitors,  particu- 
larly between  the  children’s  almoner  and  the  health  visitors. 

Health  Education 

This  is  a vital  and  important  part  of  the  work,  going  on  all  the  time, 
whether  in  school,  home  or  clinic.  Seventeen  health  visitors  took  part  in 
mothercraft  classes  at  the  various  centres,  and  12  did  class  teaching  in 
schools.  Members  of  staff  continue  to  speak  at  meetings  of  various 
organisations  on  various  subjects,  e.g.  on  “Home  Safety’’;  a subject  partic- 
ularly necessary. 

As  we  are  still  without  a health  education  officer,  we  decided  to  form  a 
small  group  of  health  visitors  with  one  representative  from  each  health 
centre,  to  meet  from  time  to  time  to  discuss  projects,  and  to  decide  on  the 
equipment  (such  as  pamphlets  and  posters)  needed  in  the  centres.  This 
small  group  has  met  monthly  for  some  time. 

We  hope  to  provide  the  new  centres  with  film  projectors  as  part  of 
their  basic  equipment.  The  two  belonging  to  the  Central  Department 
are  borrowed  by  all  the  centres  for  their  work  and  are  in  constant  use. 
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The  opening  of  Green  Lane  clinic  in  April  completed  the  decentralisation 
of  the  Health  Visiting  Service.  Eight  health  visitors  were  transferred 
from  Edmund  Street,  and  will  now  make  Green  Lane  their  headquarters. 
As  this  centre  is  in  one  of  the  areas  where  there  are  most  Pakistani  immi- 
grants, the  centre  has  tried  to  produce  posters  and  notices  printed  in 
Urdu  for  the  mothers  who  attend.  The  services  of  Mrs.  Ahmad,  who 
offered  to  act  as  an  interpreter  at  the  child  welfare  sessions,  have  been 
much  appreciated. 

A few  years  ago  Lapage  Street  started  a Family  Affairs  Club,  and  this 
was  soon  followed  by  one  at  Otley  Road,  and  later  by  one  at  Usher 
Street.  We  are  pleased  to  report  that  Eccleshill  has  now  started  a club, 
on  similar  lines,  which  is  held  at  the  Community  Centre.  These  clubs  are 
mainly  used  by  mothers  who  are  attending  the  health  centres  and  are  much 
appreciated.  We  hope  to  use  them  as  a means  of  health  education,  but 
the  members  choose  their  own  committee  and  speakers,  and  it  is  interesting 
to  see  how  wide  are  their  interests. 


The  following  summary  of  visits  relates  to  part  of  the  work  carried  out 
by  health  visitors  during  the  year:- 


Number  of  first  visits  to  babies  . . 

Total  number  of  visits  to  children  under  5 years 
Number  of  families  visited  during  the  year 
Number  of  visits  to  problem  families 
Number  of  visits  for  hospital  after-care 
Number  of  visits  to  the  aged 
Number  of  visits  to  diabetic  patients  . . 
Number  of  visits  to  tubercular  cases 


6,056 

80,779 

16,873 

2,836 

957 

3,363 

2,009 

3,172 


Health  Visitors  T raining  School 

D.  M.  Lane,  s.r.n.,  s.c.m.,  sister  tutor  cert.,  h.v.  cert. 

Health  Visitor  Tutor 

The  School  enjoyed  another  successful  year  of  study  and  examination. 

Studies  were  commenced  in  September  1961  and  completed  by  examin- 
ation in  July  1962.  The  students  then  returned  to  their  sponsoring  auth- 
orities for  duty: 

3 to  Bradford 
1 to  Lancashire 
1 to  Cambridgeshire 
1 to  Huddersfield. 

The  new  school  opened  in  September  1962,  with  six  students,  and  studies 
will  close  in  July  1963. 
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Section  4 

Children  Neglected  or  Ill-treated  at  Home 

W,  Edgar,  m.b.,  ch.b.,  d.p.h.,  d.c.h., 

Deputy  Medical  Officer  of  Health 

Attempts  to  define  problem  families  have  so  far  centred  upon  their 
failure  to  attain  acceptable  standards,  their  inability  or  unwillingness  to 
benefit  from  the  social  services  or  their  habits  and  ways  of  life  which  are  so 
unsatisfactory  as  to  lead  to  neglect  of  their  children’s  basic  needs. 

This  neglect  leads  to  failure  of  the  parent/child  relationship  on  account 
of  emotional  immaturity,  instability  or  mental  disability  whereby  the 
parents  are  incapable  of  meeting  the  normal  needs,  both  physical  and 
emotional,  of  their  children.  Children  suffer  because  the  parents  are  too 
unstable  to  form  satisfactory  or  permanent  relationships.  The  parents 
are  incapable  of  sustained  effort,  their  handling  of  their  children  is  un- 
certain and  contradictory  and  the  home  lacks  any  sense  of  routine  or 
security.  In  turn  the  children  cannot  build  on  any  firm  foundation  and 
thus  acquire  the  unsatisfactory  habits  and  ways  of  their  home. 

The  importance  of  environment  is  obvious  to  all  who  work  with  these 
families.  The  mother/child  relationship  is  not  simply  one  of  absence  of 
mother  love,  but  rather  the  presence  of  wrong  mothering,  in  the  form  of 
harmful  influences,  which  over  a period  of  years  can  have  far  reaching 
effects  upon  the  young  child’s  developing  personality.  The  basic  emotion- 
al needs  of  love  and  affection  are  never  fulfilled  and  the  acquisition  of 
wrong  patterns  and  attitudes  are  the  foundations  upon  which  many  of  the 
children  subsequently  develop  serious  behaviour  problems  and  fail  to 
develop  to  emotional  maturity.  In  this  way,  the  problem  family  is 
perpetuated. 

Neglect  of  the  children  is  the  outcome  of  a number  of  factors  and  the 
combination  of  these  rather  than  any  one  of  them  leads  to  neglect.  Over- 
whelmed by  the  complex  problems  which  disorganise  their  lives,  the 
parents  are  often  unwilling  or  unable  to  enter  into  any  kind  of  relation- 
ship with  social  workers  and  not  infrequently  refuse  help  when  it  is  offered. 
An  appreciation  of  the  fundamental  importance  of  the  environment  and 
the  permanent  damage  which  can  result  to  the  children  is  the  foundation 
upon  which  the  management  of  these  families  is  based  and  the  mobil- 
isation of  all  assistance  towards  helping  the  disturbed  parents.  In  severe 
cases,  removal  of  the  young  child  from  harmful  parental  influences  by 
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admission  to  the  day  nursery,  nursery  school  or  the  care  of  relatives  or 
neighbours  is  the  only  way  of  minimising  the  damage  to  the  child  without 
removing  complete  responsibility  from  the  parent.  What  can  be  ac- 
complished with  many  of  these  families  is  often  limited  and  many  require 
continuous  support  over  long  periods. 


Supervised  Accommodation 

The  Committee  has  now  secured  23  properties  from  the  Public  Works 
Committee  and  these  old  sub-standard  houses  in  various  parts  of  the  city 
have  proved  of  great  value  in  meeting  the  accommodation  needs  of 
selected  problem  families.  The  original  intention,  that  families  should  be 
allowed  to  remain  for  a temporary  period  only,  has  not  in  fact  materialised, 
since  the  majority  of  the  families  accommodated  in  this  way  tend  to  be 
“hard  core”  problem  families  who,  even  with  the  lowest  rent  possible,  still 
cannot  meet  their  financial  obligations  and  consequently  have  no  hope  of 
rehousing  as  ordinary  Corporation  tenants.  Nevertheless,  some  do,  and 
during  the  year  three  families  moved  from  supervised  accommodation  to 
other  accommodation.  Twelve  new  tenancies  commenced  during  the 
year.  There  is  no  doubt  that  these  houses  are  an  invaluable  means  of 
assisting  some  problem  families. 


Area  Co-ordinating  Meetings 

The  area  co-ordinating  meetings  have  continued  as  individual  problem 
families  have  come  to  notice.  They  have  succeeded  in  bringing  together 
the  various  social  workers  in  touch  with  the  families,  and  the  mutual 
discussion  of  the  problems  has  provided  a broader  and  more  accurate 
background  for  the  assessment  of  the  families  and  their  needs.  The 
presence  of  the  caseworker  of  the  Family  Service  Unit  or  the  psychiatric 
social  worker  has  resulted  in  the  individual  social  workers  gradually 
acquiring  a better  ability  to  recognise  and  interpret  the  wealth  of  symptoms 
displayed  by  these  families  and  a better  appreciation  of  the  underlying 
causes,  which  are  so  essential  to  an  understanding  of  their  social  behaviour. 

The  support  that  the  social  workers  derive  from  each  other  and  from  the 
more  skilled  and  experienced  workers  is  considerable. 
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Neglected  Children  Case  Sub-Committee 

This  Committee,  which  includes  representatives  from  all  the  statutory, 
local  authority  and  voluntary  agencies  in  the  city  connected  with  these 
families,  continued  to  meet  monthly  during  the  year.  This  Committee 
not  only  presents  an  opportunity  for  the  individual  workers  to  bring 
families  to  the  notice  of  others,  but  serves  to  co-ordinate  the  activities  of 
the  social  workers  in  touch  with  the  various  families.  It  is  a continuous 
source  of  encouragement  that  this  Committee  is  so  well  attended.  During 
the  year  31  families  were  considered  by  the  Committee. 


Family  Service  Unit 

The  two  case  workers  on  the  staff  of  the  Family  Service  Unit  have 
continued  to  give  invaluable  help  with  the  more  difficult  problem  families. 
The  services  of  skilled  and  experienced  case  workers  can  often  prove  to  be 
of  great  assistance,  since  with  more  time  to  devote  to  individual  families, 
they  are  also  able  to  provide  more  support  for  them.  The  number  of 
cases  borne  by  each  case  worker  is  limited,  but  by  tackling  the  longer 
established  problem  families  with  some  prospect  of  improvement,  they 
provide  an  essential  and  valuable  service. 

Miss  Higgs,  the  Casework  Organiser  of  the  Bradford  Unit,  reports  as 
follows: 

“Eviction  proceedings  have  been  commenced.  Mr.  Jones  is  unem- 
ployed and  making  little  effort  to  find  work.  His  wife  feels  unable  to  give 
their  four  young  children  the  care  they  need.  She  makes  little  attempt 
to  discipline  them  and  pushes  them  away  when  they  seek  her  attention. 
There  is  always  a pile  of  dirty  washing  in  the  bathroom  and  rarely  any 
evidence  of  cooked  meals.  Few  hire  purchase  instalments  have  been  paid 
on  the  furniture  which  may  soon  be  reclaimed  by  the  supplier  and  there  are 
numerous  other  debts.  This  family  needs  help,  can  you  give  it  ?” 

Such  requests  have  been  made  frequently  during  the  past  12  months  to 
the  Bradford  Family  Service  Unit  by  workers  in  the  city’s  statutory  and 
voluntary  social  services.  We  have  been  able  to  accept  five  referrals 
but  owing  to  the  need  to  limit  our  caseload  to  the  number  of  families  we 
can  hope  to  help  constructively,  we  have  had  to  refuse  many  more.  We 
have  assisted  a total  of  35  families,  comprising  63  parents  and  187  children 
during  the  past  year,  and  ceased  work  with  four  families.  Advice  or 
short  term  help  has  been  given  to  other  families. 
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It  is  easy  to  imagine  that  F.S.U.  is  concerned  with  only  one  sort  of 
situation — the  family  recognisable  by  manifold  problems  and  an  over- 
whelming sense  of  hopelessness.  But  each  of  our  families  is  composed  of 
individuals — men,  women  and  children  who  have  their  individual  strengths 
and  weaknesses,  their  own  particular  problems  and  their  own  special  ways 
of  reacting  to  the  pressures  and  demands  of  everyday  life. 

During  the  past  year,  the  difficulties  experienced  by  our  families  have 
been  diverse.  We  have  met  the  family  whose  need  for  adequate  housing 
is  acute  and  the  family  who  fail  to  make  full  use  of  the  accommodation 
they  possess.  There  is  the  family  with  a reasonable  income  whose  reaction 
to  the  pressure  of  numerous  debts  is  to  ignore  them  all,  whilst  a deserted 
wife  is  facing  the  permanent  struggle  to  provide  for  her  children  on  a 
meagre  allowance. 

We  have  been  concerned  with  the  lack  of  minimal  equipment  and  poor 
standards  of  home  care  in  the  Black  household  and  equally  concerned  that 
Mrs.  Brown  cannot  permit  any  untidiness  or  break  from  routine  in  her 
home.  Mrs.  White  is  unable  to  show  affection  to  her  five  year  old  son, 
and  we  know  there  are  possibilities  of  an  immoral  relationship  between 
Mr.  Grey  and  his  teenage  daughter. 

Such  children  have  become  withdrawn  and  silent,  but  others  are  in 
trouble  at  home  because  of  their  wild,  undisciplined  behaviour.  We 
know  parents  who  feel  their  marriage  to  have  been  a mistake,  but  who 
continue  to  live  together  to  provide  a home  for  their  children;  yet  some  of 
our  deserted  mothers  long  for  the  degree  of  support  and  company  which 
even  a difficult  marriage  can  provide. 

Behind  these  differing  problems  lie  the  factors  of  low  intelligence,  poor 
innate  endowment  or  adverse  experiences  of  life  which  have  hampered 
the  capacity  of  the  adults  to  become  the  sort  of  parents  they  would  like 
to  be.  They  want  the  very  best  for  their  children  in  the  future,  but 
sometimes  find  it  difficult  to  translate  this  desire  into  practical  action  today. 
They  would  like  their  children  to  have  good  jobs  and  comfortable  homes, 
but  fail  to  link  with  this  the  need  to  ensure  children’s  regular  attendance  at 
school  and  the  provision  of  greater  security  by  weekly  rent  payments. 

In  view  of  the  wide  diversity  of  the  situations  and  individuals  we  meet, 
the  help  of  the  Unit  must  always  be  focussed  in  a special  way  for  each 
family.  During  the  year,  Mrs.  Jones  was  eventually  able  to  discuss  with 
the  worker  her  very  deep  anxieties  about  her  uncontrolled  behaviour 
towards  one  of  her  children  and  the  effect  it  must  have  upon  him.  She 
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agreed  to  the  worker  seeking  the  help  of  a psychiatrist,  and  through 
discussion  and  greater  understanding  has  been  able  to  modify  her  behaviour 
and  at  the  same  time  has  given  her  husband  the  increased  support  he 
needs  to  keep  him  in  work.  When  Mr.  Smith  went  into  prison,  the  worker 
visited  him  there,  and  in  his  absence  the  resources  of  the  Unit  were  made 
fully  available  to  Mrs.  Smith  and  the  children  who  were  confused  and 
overwhelmed  without  him.  We  saw  this  family  once  or  twice  each  day, 
helping  in  practical  ways  in  the  home,  assisting  in  the  planning  of  rent  and 
debts,  minding  the  children  while  Mrs.  Smith  visited  her  husband,  and 
trying  to  help  her  accept  and  understand  the  complicated  position  in 
which  the  family  found  itself.  The  worker  escorted  Mr.  Smith  home  from 
prison  on  his  discharge  and  has  since  given  help  and  advice  as  Mr.  Smith 
has  attempted  to  improve  the  home  conditions  and  to  re-settle  in  the 
community. 

From  its  beginnings,  F.S.U.  has  been  concerned  to  help  parents  estab- 
lish happier  and  more  stable  homes  for  their  families  and  at  the  same  time 
has  been  working  closely  with  the  children  themselves.  This  year  has  seen 
a considerable  development  in  the  work  with  children  and  foremost  has 
been  the  establishment  of  a small  play  group.  This  has  been  attended  by 
six  boys  whose  ages  range  between  six  and  ten.  These  children  all  have 
poor  attendance  records  at  school,  are  considered  problems  by  their 
teachers  and  find  difficulty  mixing  with  other  children.  After  some  initial 
encouragement  they  look  forward  now  to  the  Tuesday  club  at  the  Unit 
which  is  run  by  two  young  teachers.  The  boys  spend  some  time  letting 
off  steam  when  they  arrive,  whilst  they  are  later  allowed  opportunities  for 
playing  with  toys,  dressing  up,  painting,  elementary  woodwork  and  ref- 
reshments. The  group  means  a lot  to  the  boys,  and  their  parents  have 
taken  a pride  in  pictures  and  articles  which  the  boys  have  produced.  The 
children  are  learning  to  play  together  and  are  responding  to  the  interest 
which  they  feel  the  Unit  is  taking  in  them. 

Another  important  development  this  year  has  been  the  remarkable 
increase  in  the  number  of  our  children  who  have  spent  holidays  in  private 
homes  in  the  country.  These  holidays  have  been  most  successful  and  the 
children  have  benefitted  from  them  in  many  ways.  It  is  not  easy  for  one  of 
the  Unit  children  to  go  to  strangers  for  a holiday,  neither  is  it  easy  for  his 
hosts  to  prepare  to  entertain  a child  whose  interests  and  background  may 
be  outside  their  normal  experience.  Holidays  mean  a lot  to  children  in 
many  of  our  families,  and  our  thanks  are  due  to  those  who  have  opened 
their  homes  to  them.  Activities  for  other  children  during  the  summer 
months  have  included  outings  to  the  country  for  groups  of  similarly  aged 
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children,  and  the  school  holidays  ended  with  a very  successful  day  outing 
for  children  from  some  of  our  larger  families.  An  account  of  our  work 
with  children  would  not  be  complete  without  mention  of  the  many  oc- 
casions individual  children  have  called  at  the  Unit  in  order  to  sew  or 
prepare  clothes  for  holidays,  to  write  letters  or  to  read.  To  several  of 
these  children  the  Unit  is  a place  where  they  are  welcome  and  to  which 
they  may  come  to  sort  out  some  of  the  difficulties  they  are  experien- 
cing at  home,  or  where  there  is  sometimes  opportunity  for  un- 
disturbed play.  By  getting  to  know  the  children  in  these  ways,  we  are 
more  able  to  give  help  when  problems  arise  in  the  home  which  directly 
affect  the  children. 

The  Unit  continues  to  be  staffed  by  Miss  Madge  Higgs  and  Mr.  Dick 
Jacobs  who  have  spoken  to  16  meetings  about  the  work  of  F.S.U.  and  have 
represented  the  Unit  on  various  committees  in  the  city.  Three  Social 
Science  students  and  two  family  casework  trainees  have  spent  periods  of 
two  or  three  months  training  at  the  Unit,  whilst  our  workers  have  attended 
courses  at  Leeds  University  and  training  conferences  organised  by  Family 
Service  Units. 


Families  Facing  Eviction 

The  procedure  has  continued  whereby  the  City  Treasurer  notifies  the 
Medical  Officer  of  Health  of  those  families  where  the  Town  Clerk  has 
been  requested  to  take  action  for  the  recovery  of  possession  of  the  premises. 
During  the  year  1,526  families  were  notified  as  facing  eviction,  of  whom 
only  50  were  evicted.  This  is  largely  due  to  the  efforts  made  by  experien- 
ced workers  in  advising  and  assisting  these  families  in  meeting  their 
financial  commitments. 

It  might  appear  from  what  has  been  said  that  problem  families  in 
Bradford  are  the  exclusive  responsibility  of  the  Health  Department. 
Whilst  a large  part  of  the  work  is  undoubtedly  undertaken  by  the  various 
social  workers  in  the  Health  Department,  this  is  of  course  not  so.  The 
co-operation  and  assistance  obtained  from  other  Corporation  departments 
— Children’s,  Education,  City  Treasurer’s,  Estate  Office,  Welfare,  City 
Police,  Probation,  the  N.S.P.C.C.  and  other  voluntary  agencies  are 
greatly  appreciated.  It  is  a source  of  great  encouragement  to  know 
that  such  a large  piece  of  co-ordinating  machinery  works  so  smoothly  and 
satisfactorily  for  the  benefit  of  these  families. 
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Section  S 


School  Health  Service 


INFECTIOUS  DISEASES 

CO-OPERATION  OF  PARENTS,  TEACHERS,  ETC. 

PERIODIC  MEDICAL  INSPECTIONS 

AUDIOMETRIC  TESTING 

CASES  SEEN  BY  OPHTHALMIC  SURGEONS 

VACCINATION  AND  IMMUNISATION 

MEDICAL  INSPECTION 

PHYSIOTHERAPY 

SPEECH  THERAPY 

CHIROPODY 

SCHOOL  NURSING  REPORT 

LINTON  RESIDENTIAL  SPECIAL  SCHOOL  FOR 
DELICATE  AND  MALADJUSTED  PUPILS 

LISTER  LANE  SPECIAL  DAY  SCHOOL  FOR 
PHYSICALLY  HANDICAPPED  PUPILS 

LANGLEY  RESIDENTIAL  SPECIAL  SCHOOL  FOR 
PHYSICALLY  HANDICAPPED  PUPILS 

McMillan  special  day  school  for 

EDUCATIONALLY  SUBNORMAL  PUPILS 

NETHERLANDS  AVENUE  SPECIAL  DAY  SCHOOL  FOR 
EDUCATIONALLY  SUBNORMAL  PUPILS 

ODSAL  HOUSE  SPECIAL  DAY  SCHOOL  FOR  DEAF 
PUPILS 

TEMPLE  BANK  SPECIAL  DAY  SCHOOL  FOR 
PARTIALLY  SIGHTED  PUPILS 

SPECIAL  EDUCATIONAL  TREATMENT 

SCHOOL  DENTAL  CLINIC 
ODSAL  DENTAL  CLINIC 

MEDICAL  INSPECTION  AND  TREATMENT 
RETURNS 

CHILD  GUIDANCE  CLINIC 
1 1 Springbank  Place 
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staff 


Principal  School  Medical  Officer:  John  Douglas,  m.d.,  d.p.h. 

Deputy  Principal  School  Medical  Officer: 

William  Edgar,  m.b.,  ch.b.,  d.p.h.,  d.c.h. 

Senior  School  Medical  Officer:  V.  H.  Atkinson,  m.b.,  ch.b.,  d.p.h. 

School  Medical  Officers: 

Mrs.  R.  Woodhead,  m.b.,  ch.b. 

Mrs.  J.  L.  Walker,  m.b.,  ch.b. 

W.  E.  D.  Crawford,  m.d. 

Miss  H.  Sanderson,  b.sc.,  m.b.,  ch.b. 

D.  H.  Gill,  m.r.c.s.,  l.r.c.p.  (Left  31.8.62) 

G.  Warnes,  m.b.,  ch.b. 

R.  W.  Hilton,  b.sc.,  m.b.,  ch.b.  Anaesthetist 
Mrs.  E.  M.  Osborne,  m.b.,  ch.b.,  d.p.h.  (Left  30.4.62) 

Miss  K.  N.  Lumb,  m.b.,  ch.,  d.p.h. 

Specialist  Officers: 

Orthopaedic  Surgeons: 

A.  Naylor,  m.sc.,  ch.b.,  f.r.c.s. 

J.  WiSHART,  F.R.C.S. 

Ophthalmic  Surgeon:  C.  W.  Thornhill,  f.r.c.s. 

Oph  thalmologists : 

H.  C.  Black,  m.b.,  ch.b.,  b.a.o.,  d.o.m.s. 

J.  L.  Wood,  m.r.c.s.,  l.r.c.p. 

Ear,  Nose  and  Throat  Consultant:  H.  Morus-Jones,  m.c.,  f.r.c.s. 

School  Dental  Officers: 

Principal  School  Dental  Officer:  H.  Rawnsley,  l.d.s. 

Assistant  School  Dental  Officers: 

S.  Hall,  l.d.s.  (Liv.) 

D.  Hodgson,  b.ch.d.,  l.d.s. 

J.  B.  Hanson,  l.d.s.  (Appointed  9.4.62) 

Part-time  Staff:  Mrs.  D.  Carnegie,  b.ch.d.,  l.d.s.  (Appointed  1.1.62 

Left  1.6.62) 

Eight  Dental  Officers  were  employed  on  a sessional  basis 
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Physio  therapists : 


Miss  V.  M.  Cribb,  m.c.s.p. 

Miss  C.  E.  G.  Pearson,  m.c.s.p. 

Mrs.  a.  Levin,  m.c.s.p.  (Part-time) 

Mrs.  S.  G.  Blundell,  m.c.s.p. 

Mrs.  E.  Lawson,  m.c.s.p.  (Part-time) 

Mrs.  I.  Imrie,  m.c.s.p.  (Part-time) 

Speech  Therapist: 

Miss  M.  Ayrton,  l.c.s.t. 

School  Nursing  Staff: 

Superintendent  School  Nurse:  Miss  F.  H.  Walker,  s.r.n.,  s.c.m.,  h.v.  cert. 

Deputy  Superintendent  School  Nurse:  Miss  A.  Wilcock,  s.r.n.,  s.c.m., 

H.v.  CERT. 

Thirty  eight  Health  Visitor j School  Nurses 
Fourteen  School  Nurses 
One  resident  School  Nurse  at  the  Linton  School 
One  full-time  School  Nurse  at  Lister  Lane  P.H.  School 
Seven  Nursing  Assistants 

Eight  Dental  Surgery  Assistants  (4  full-time,  4 part-time) 


Chiropodist: 

Mrs.  E.  Dalby  (Part-time) 

Audiometricians: 

H.  Milner  and  S.  Hopwood  (Royal  Eye  and  Ear  Hospital,  Bradford) 
Clerical  Staff:  One  Chief  Clerk  and  ten  Clerks. 

Child  Guidance  Clinic  (at  1 1 Springbank  Place) 

Consultant  Psychiatrist:  Mrs.  Irene  Turgel,  m.d. 

Educational  Psychologist:  Mrs.  K.  F.  Devereux 
Psychiatric  Social  Worker:  Mrs.  A.  Dannah 

Child  Guidance  Clinic  (at  181a  Barkerend  Road) 

Consulting  Psychiatrist:  H.  Edelston,  m.d.,  d.p.m. 

Psychiatric  Social  Worker:  Miss  J.  Cottle  and  Mrs.  M.  Farrow 
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Section  5 


School  Health  Service 

V.  H.  Atkinson,  m.b.,  ch.b.,  d.p.h., 

Senior  School  Medical  Officer 

During  the  past  year  17,051  children  out  of  Bradford’s  47,495  school 
population  had  periodic  inspections  by  doctors  working  hours  appor- 
tioned to  the  School  Health  Service  equivalent  to  3.7  ofl&cers.  An  econ- 
omy was  effected  by  giving  only  one  “leaver”  examination  to  pupils  over 
11  years  of  age,  and  documents  required  by  the  Youth  Employment 
Department,  family  practitioners,  prospective  teachers’  training  colleges, 
etc.,  were  completed  on  the  same  occasion.  An  additional  examination 
was  arranged  for  grammar  school  entrants  who  had  come  from  prepara- 
tory schools  without  regular  medical  provision. 

The  plan  to  replace  intermediate  inspection  of  all  pupils  at  primary 
schools  by  selective  examinations  will  take  time;  cases  selected  by  parents, 
teachers,  doctors  and  nurses  require  increased  attention  to  emotional 
problems.  A series  of  films  depicting  ‘Early  Development  and  Child 
Behaviour’  based  on  Gesell’s  studies  was  greatly  appreciated  by  staff. 

About  100  children  are  referred  per  year  on  suspicion  of  being  edu- 
cationally subnormal;  each  consequent  examination  with  report  and 
recommendation  absorbs  two  hours.  Doctors  are  rightly  occupied  with 
detection  and  alleviation  of  pupils’  medical  defects;  after  such  screening 
the  assessment  and  remedy  of  their  learning  difficulties  should  be  left  to 
experienced  psychologists  and  teachers.  Cases  of  mental  subnormality 
among  pre-school  and  school  age  children  were  notified  to  the  Mental 
Health  Service,  as  were  E.S.N.  leavers  for  after-care. 

Langley  Residential  Special  School  for  Physically  Handicapped  Pupils 
was  designed  to  help  patients  recovering  from  acute  rheumatic  fever  to 
avoid  relapses  and  heart  complications.  Lately  there  has  been  so  little 
illness  that  the  children  required  active  occupation  rather  than  nursing 
attention.  The  Committee  considered  the  School’s  change  in  character 
and  transferred  administrative  responsibility  from  a Matron  to  the 
Headmistress  who  lives  in  Baildon. 
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The  closure  at  10  a.m.  of  branch  clinics  attending  to  minor  ailments 
obliged  more  children  and  teachers  to  visit  the  Central  School  Clinic, 
especially  during  the  sledging  season. 


Infectious  Diseases 

All  head  teachers  in  Bradford  schools  were  provided  with  a revised 
edition  of  a ‘Memorandum  on  Infectious  Diseases’.  No  teacher  or  pupil 
may  attend  school  while  suffering  or  suspected  to  be  suffering  from  in- 
fectious or  contagious  disease.  A teacher  suspecting  a pupil  to  be  suffer- 
ing from  such  a disease  must  report  to  the  head  teacher  who,  if  circum- 
stances warrant,  will  temporarily  exclude  the  affected  child  from  school, 
inform  the  parent  or  guardian,  and  notify  the  Senior  School  Medical 
Officer.  Where  advisable,  a nurse  is  sent  to  the  school  concerned  to 
examine  contacts,  take  specimens  for  laboratory  investigation  if  necessary, 
and  carry  out  any  other  preventive  measures  to  control  the  spread  of 
infection.  Notifiable  diseases  are  reported  to  the  Medical  Officer  of 
Health  by  the  school  medical  officers  and  private  practitioners.  All  such 
cases  are  visited  by  a health  visitor  who  advises  parents  on  the  care  of 
patient  and  contacts.  Admission  to  hospital  may  be  arranged  and  con- 
tacts excluded  from  school. 


Co-operation  of  Parents,  Teachers,  Education  Welfare  Officers, 

and  Voluntary  Bodies 

Parental  co-operation  with  the  school  medical  staff  remained  good. 
The  help  given  by  teachers  in  encouraging  attendance  at  medical  and 
dental  clinics  was  much  appreciated. 

The  assistance  given  by  education  welfare  officers  was  of  great  value. 
Reluctant  parents  were  persuaded  to  visit  the  clinic  or  family  doctor. 
Persistent  absence  from  school  was  investigated  and  children  who  had 
changed  their  address  or  school  were  traced. 

Where  absence  from  school  was  due  to  illness,  a much  improved  record 
of  school  attendance  often  followed  a holiday  at  Morecambe  or  a period 
at  the  open-air  school.  As  in  previous  years,  the  Cinderella  Club  gave 
many  needy  children  a fortnight’s  holiday  at  Hest  Bank,  Morecambe. 
Such  children  were  examined  by  a member  of  the  School  Health  Service 
prior  to  travelling.  Many  scholars  convalescing  from  illness  or  accident 
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appreciated  a period  of  residence  at  Craig  Home,  Morecambe. 

The  help  given  by  the  Victoria  Convalescent  Fund  in  this  respect  is 
gratefully  acknowledged.  Tribute  must  also  be  paid  to  the  N.S.P.C.C. 
for  their  assistance  in  advising  problem  families  and  persuading  reluctant 
parents  to  have  necessary  medical  attention  for  their  children. 


Periodic  Medical  Inspections 

The  health  standard  of  children  examined  during  1962  was  very  good. 
Only  0.3  per  cent  of  the  pupils  inspected  showed  an  unsatisfactory  physical 
state  compared  with  0.9  per  cent  in  1959,  0.6  per  cent  in  1960  and  0.4  per 
cent  in  1961. 

Cases  of  skin  disease  found  at  periodic  and  special  inspections  numbered 
1,061  of  which  463  required  treatment,  598  observation  only.  There  was 
no  case  of  ringworm  of  the  scalp. 

The  following  table  shows  the  incidence  of  scabies  and  ringworm  from 
1955  to  1962. 


Year 

Cases  of 

Cases  of 

Total  Number 
of  Cases  of 

Scabies 

Ringworm 

Skin  Disease 

1955 

3 

0 

1,661 

1956 

6 

1 

1,603 

1957 

0 

0 

1,921 

1958 

7 

1 

1,412 

1959 

7 

0 

1,282 

1960 

11 

0 

1,099 

1961 

19 

1 

1,154 

1962 

17 

0 

1,061 

The  total  number  of  cases  of  defective  vision  found  at  periodic  and 
special  inspections  was  1,887;  531  required  treatment,  1,356  observation. 
The  majority  of  children  in  the  second  group  were  already  wearing  suitable 
glasses. 

Cases  of  squint  number  470;  cases  of  other  eye  disease  186. 

The  high  incidence  of  defective  vision  stresses  the  importance  of  annual 
vision  testing  of  all  pupils. 

During  1962,  173  cases  of  defective  hearing  were  found  at  periodic 
inspections,  a further  25  cases  at  special  examinations.  Of  the  total 
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number  66  required  treatment.  Cases  of  otitis  media  numbered  357 ; cases 
of  other  ear  disease  162. 


The  table  below  shows  comparable  figures  for  previous  years. 


Year 

Hearing 

Otitis 

Other  Ear 

Defect 

Media 

Diseeise 

1964 

243 

258 

257 

1955 

222 

177 

209 

1956 

343 

213 

196 

1957 

461 

329 

332 

1958 

333 

309 

283 

1959 

311 

387 

241 

1960 

256 

270 

214 

1961 

212 

432 

171 

1962 

198 

367 

162 

(It  is  gratifying  to  note  that  the  incidence  of  defective  hearing  has 
steadily  decreased  since  1957.) 

At  periodic  inspections  1,017  cases  of  defect  or  disease  of  nose  and 
throat  were  found;  a further  75  at  special  inspections.  A total  of  199 
cases  required  treatment,  the  remainder  being  placed  under  observation. 


The  total  number  of  cases  of  speech  defect  found  during  1962  was  194. 
Of  these  72  required  treatment,  122  observation  only. 


Of  the  225  cases  of  lymphatic  gland  enlargement  noted  at  periodic  and 
special  inspections  only  27  needed  treatment,  the  remainder  observation. 

There  were  304  cases  of  disease  of  the  heart  or  circulation  during  1962; 
269  were  found  at  periodic  inspections,  the  remainder  at  special  inspect- 
ions. 


The  table  below  shows  the  comparable  figures  for  previous  years. 


Year 

Total  Number 
of  Cases 

Needing 

Treatment 

For  Observation 
Only 

1953 

735 

336 

399 

1954 

666 

266 

390 

1956 

544 

196 

348 

1956 

491 

183 

308 

1957 

611 

169 

342 

1968 

527 

119 

408 

1969 

603 

129 

374 

1960 

478 

104 

374 

1961 

402 

39 

363 

1962 

304 

42 

262 
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Cases  of  lung  disease  found  numbered  406;  358  at  periodic  inspections, 

48  at  special  inspections.  Of  the  total  number  of  cases,  only  60  required 
treatment. 

Developmental  defects  found  numbered  296.  These  included  72  cases  of 
hernia,  of  which  17  required  treatment. 

The  total  number  of  cases  of  orthopaedic  defect  found  at  periodic  and 
special  inspections  during  1962  was  1,173.  Postural  defects  numbered 
278;  defects  of  the  feet  429;  other  cases  of  orthopaedic  defect  466.  The  • 
table  below  shows  comparative  numbers  for  the  jjast  few  years. 


Year 

Total 

Posture 

Feet 

Other 

1956 

1,642 

477 

406 

769 

1957 

1,561 

406 

430 

762 

1958 

1,816 

399 

478 

939 

1959 

1,578 

359 

384 

836 

1960 

1,376 

274 

436 

667 

1961 

1,324 

253 

444 

687 

1962 

1,173 

278 

429 

466 

Cases  of  defect  of  the  nervous  system  found  at  periodic  and  special 
inspections  during  1962  numbered  290.  This  included  49  cases  of  epil- 
epsy, 17  of  which  required  treatment. 

Cases  of  defect  in  psychological  development  noted  during  1962  were 
187;  an  additional  450  cases  were  found  of  defect  in  psychological  stability. 

During  1962,  105  cases  of  abdominal  disease  were  found  of  which  20 
required  treatment. 

Cases  of  disease  or  defect  not  coming  under  the  above  classification 
numbered  709  of  which  69  were  found  at  periodic  inspections;  640  at 
special  inspections. 


Audiometric  Testing 

Routine  audiometry  of  five-year-old  children  was  continued  by  tech- 
nicians from  the  Royal  Eye  and  Ear  Hospital,  visiting  schools  on  three 
mornings  each  week. 

Of  3,985  children  tested,  316  were  reported  to  have  some  impairment  of 
hearing;  miniature  audiographs  were  sent  to  the  School  Medical  Officer 
and  to  the  Ear,  Nose  and  Throat  Specialist. 

Reports  received  from  the  Royal  Eye  and  Ear  Hospital  during  the  year 
concerning  the  cases  referred,  were  analysed  as  follows  :- 
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Noted  for  removal  of  tonsils  and  adenoids  . . . . 84 

For  observation  and  re-assessment  . . . . . . 69 

For  review  in  “out  patients”  . . . . . . . . 48 

No  real  hearing  loss  . . . . . . . . . . 26 

Bilateral  middle  ear  deafness  ....  . . . 24 

Conductive  deafness  . . . . . . . . . - 18 

For  review  in  six  months  . . . . . . . . 18 

Noted  for  inflation  of  Eustachian  tubes  . . . . 11 

For  removal  of  wax  under  anaesthetic  . . . . . . 9 

Bilateral  antral  lavage  . . . . . . . . . . 6 

For  myringoplasty  . . . . . . . . . . 3 

Referred  to  the  teacher  for  the  deaf  . . . . . . 3 

Otitis  media  . . . . . . . . . . . . 2 

Otorrhoea  . . . . . . . . . . . . . . 2 

For  hearing  aid  . . . . . . . . . . . . 1 

Application  of  "Radon”  . . . . . . . . . . 1 

Perforation  . . . . . . . . . . . . 1 

Referred  to  Chest  Clinic  . . . . . . . . 1 


Analysis  of  Cases  seen  by  Mr.  C.  W.  Thornhill — Ophthalmic 
Surgeon,  Dr.  D.  M.  Langley,  Dr.  H.  C.  Black,  and  Dr.  J.  L.  Wood 

at  the  School  Clinics. 


School 

Pre-school 

Children 

Children 

Errors  of  refraction  . . 

2,006 

1 

Squint 

231 

19 

Other  defects 

160 

2 

Referred  to  hospital  for  orthoptic  treatment 

46 

4 

Number  of  children  for  whom  spectacles  were  prescribed 

1,446 

6 

Number  of  children  for  whom  spectacles  were  supplied. . 

876 

— 

Mr.  H.  Morus-Jones,  Consultant  Ear,  Nose  and  Throat  Surgeon, 
attended  the  Central  School  Clinic  on  two  Tuesday  mornings  each  month. 

During  the  year  189  patients  were  seen.  132  of  these  cases  were  new 
patients,  the  majority  of  them  being  ear  cases. 


98 


Of  the  ear  cases  on  which  most  attention  was  concentrated,  five  had 
myringotomy  and  aspiration  of  fluid  from  the  middle  ear  with  successful 
return  of  the  hearing.  Two  needed  mastoid  operations  and  made  a good 
recovery.  The  majority  of  cases  were  children  who  were  found  to  be 
somewhat  hard  of  hearing  and  all  but  one  were  found  to  have  sufficient 
hearing  to  carry  on  in  an  ordinary  school  but  one  was  referred  to  the 
Odsal  House  School  for  the  Deaf. 

I feel  that  good  work  has  been  done  throughout  the  year  particularly  in 
those  cases  with  ear  trouble. 


Vaccination  and  Immunisation 

Visits  were  made  to  schools  and  establishments  of  further  education  in 
connection  with  the  B.C.G.  vaccination  of  pupils  ovei  the  age  of  13  years. 
Arrangements  were  made  to  test  absentees  later  at  the  most  convenient 
school  clinic. 


Number  of  pupils  tested  . . . . . . . . 2,706 

Number  of  negative  reactors  . . . . . . 2,264 

Number  of  negative  reactors  vaccinated  with  B.C.G.  2,248 
Number  of  positive  reactors  ..  ..  ..  ..  351 


Positive  reactors  and  their  home  contacts  were  followed  up  by  health 
visitors  and  offered  chest  x-ray  to  detect  any  active  tuberculosis. 

Programmes  for  vaccination  against  poliomyelitis  were  carried  out 
regularly  at  branch  clinics;  open  sessions  held  at  various  health  centres 
were  well  attended. 

Children  immunised  against  diphtheria  numbered 

Completion  of  primary  course  1,164 
Re-inforcing  dose  . . . . 2,469 

99 


So 
3 o 

S « d 

*2  V ^ 
C 

P.'O 

O TT* 


C GJ  § 

•oSl 

JS  Vi 

‘3  T3 

> C 
H c3 


C J.  ^ 
0^43 

w 43  .ii 
d 

+J  .d 
d *4“* 

<y  rt  U 

6 S^-M 

'3 '3  S 

.S2-0 

S^« 


TS 

d 

d • 

>,.y 

t!  ^ 

ED 

O 

4J  0) 

d ih 

d > 

‘o  TJ 
^d  rd 

au 


1^ 

•§  o 

d 

E:l 

1^ 
O ^ 
d 
o 

<"  • 
^ .d 
0 

< o 


ST?  I-' 
5.S  rt 
-*-»  C G^ 

o c3 

i^§ 

^g-s 

(3^5 
bo-C 
w d o 
o ^ 

■>l  4J 
o 


.y ’>3 

s ® 

73  J o 

o o 

k<  (/} 

xi 

-M  C o 

.9  3 

"O  4J  Q 
C rt 
rt  C T3 
■?  <U 
O C O 
« c3  a 
2 X d 
d g;  O 


spooj  9^'BjxaA\ 
ssBp  uot:^'ex-bp'jj 
ss'ep  :^j'Bioj9q:^oj\[ 
OIUip  OJ'BJpAV  r^uBjui 
OTuqo  {'B:^'BU-9q.uv 


»#*«•»««#««* 

« « « # » « « 

# » » « « « » 

•**««•««•«* 
•«•*««**•«« 


9Sjnu  :^oui.siQ 
90IAJ3S  dpq  9raoH 
iCpodoJiqo 


* * * 

« « « 

« » * • 


* • 

* « • • 


ijiun  j9uopi:jo'Bjd  |bj9U9q 
uoi:^'ESiuniuuii  ^ uoi:;'EupoB7\^ 
oiuip  oiuqBqij.qdo 
Xd'GJ9q:;.  q999ds 
Ad'Bjgqr^opXq^j 
oiuip  ]['e:ju9Q 
oiuqo  :;u9uqi'B  JOUij\[ 
nopo9dsui  iuoip9ui  looqog 


• » 

***  •«••••• 

« « 

* 

« 

# « » # 

* * * ««#«««« 

*»«  *««*« 


^ U 
“OS 
t/itii 
Ob, 

5§ 

J c/3 

OfaJ 

® > 
oos 
a:  w 

cj  crt 
c/3  TJ 

>«  5 

g§ 
2® 
S ^ 
<2 

flQ 


o 

rt 

E^ 

03  ,n 

■SrS 

0 rt 

> 

X n! 

+j 

.2 

4)  ” 

pd  ^ 

^ O 


o 

o 

43 

o 


> 

1-1 

fl;  • • 

W w 
V 

G^  *S 

•S  (U  bo 

ssl 

-i;o2 


•d 

< 


*d 


d 

0) 

u 

(O  <D 


d 

G>  0) 
'O  O > 

SsS 

SoO 

d 2 c3 
o d o 
^ o t* 

e W5  G> 

.5  >.  > 

— « o ^ 
ui  d 


dJ 

T5  ^ 
d d 
g;  G) 

^ o 

(/3  1h 

^SOSOQ 


G> 

d 

d 

o 

> •4-» 

< s 

'2 

gC/5 

'd  ^ 
2 Gi 

S 

d cn 

Q® 


(O 

4)  O 

43  PS 
c«  -- 

bflO 

to 

d lo 

M lO 


'O 

d 

O 

gPS 

*C  *0 

Q d 

d) 

XJ  ^ 

9 p 

<p  .p 

G)  ^ 


I , Q 

1 H o 

I K "O  > 

.u5w^ 


H 

W 

W 

PS 

t;  c/3 
u 

‘i  w 


c/3  i-H  M ■*■>  r;  ,73 

,w  oH 

1-5  43  !r!  'O  43 

iCJ^O  v|<;Q 

iWhEPPPvJO^^ 


100 


SAINT  STREET  Saint  Street  ♦*♦  * «**««  to  special  schools,  mental 

CENTRAL  SCHOOL  ascertainment,  ultra 

CLINIC  28a  Manor  Row  *******  * violet  and  infra  red  ray 

therapy. 

fmain  centre 


Medical  Inspection 


During  1962  medical  inspection  of  children  in  age  groups  5 and  9 was 
carried  out  as  usual.  In  secondary  modern  schools  the  final  medical 
inspection  took  place  at  the  age  of  14,  thus  giving  better  opportunity  for 
enquiry  into  the  type  of  work  the  pupil  proposed  to  do  on  leaving  school. 
Serious  defects  have  often  cleared  up  or  improved  considerably  by  the 
time  a child  is  14,  but  where  this  is  not  so,  parent  and  Youth  Employ- 
ment Officer  are  advised  against  unsuitable  or  harmful  occupations  which 
the  school  leaver  might  otherwise  follow.  Absentees  from  the  final 
school  medical  inspection  were  invited  to  attend  the  clinic  for  examination 
during  their  last  term.  The  flexible  procedure  of  examining  all  children 
over  the  age  of  12  years  in  some  grammar  schools,  and  alternate  forms  in 
others  was  continued.  The  number  of  postural,  visual  and  other  defects 
found  in  grammar  school  pupils  would  appear  to  make  an  annual  in- 
spection the  ideal.  Special  cases  brought  forward  by  teachers  or  school 
medical  personnel  were  also  examined  and  all  pupils  had  a vision  test. 

The  school  doctors  paid  monthly  visits  to  nursery  schools.  Defects 
were  ascertained  and  treated  in  their  early  stages  and  the  small  pupils  thus 
became  accustomed  to  medical  inspection,  weighing  and  measuring,  etc. 

At  each  school  medical  inspection,  children  outside  the  routine  age 
group  were  specially  examined  at  the  request  of  parent  or  teacher.  Any 
child  seen  at  the  periodic  inspection  may  be  listed  for  re-examination  the 
following  year  if  the  School  Medical  Officer  thinks  it  advisable. 

All  children  selected  for  grammar  school  education  were  examined 
before  admission  to  their  new  schools.  Pupils  transferred  from  other 
areas  to  the  Authority’s  grammar  schools  were  examined  before,  or  im- 
mediately after  admission. 

Grammar  school  pupils  known  to  be  intending  teachers  had  a special 
examination  at  the  age  of  16  years  in  order  to  eliminate  any  candidate 
unlikely  to  be  accepted  for  training  college  or  superannuation  on  medical 
grounds.  A specialist’s  opinion  was  sought  whenever  necessary. 

Prior  to  medical  inspection,  forms  were  distributed  requesting  the  pres- 
ence of  parent  or  guardian,  a written  consent  to  immunisation  against 
diphtheria,  a list  of  the  child’s  previous  illnesses  and  prophylactic  inocu- 
lations and  the  name  of  the  family  doctor.  At  the  infant  and  junior 
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school  inspections  nearly  all  children  were  accompanied  by  parent  or 
friend,  but  many  pupils  came  alone  to  secondary  modern  or  grammar 
school  examination.  Every  effort  is  made  to  secure  the  presence  of 
parent,  relative  or  friend  at  the  child’s  final  school  medical  inspection. 

Co-operation  between  parent  and  the  school  medical  personnel  rem- 
ained satisfactory,  advice  being  rapidly  accepted  and  suggested  treatment 
carried  out.  Children  found  with  defects  however  slight  at  medical  in- 
spection were  put  under  observation  or  referred  by  the  School  Medical 
Officer  or  family  doctor  for  treatment,  and  re-inspected  in  schools  after  a 
few  weeks  interval.  Most  defects  were  then  found  cured,  or  receiving 
suitable  treatment.  In  the  few  instances  where  treatment  had  not  been 
obtained  or  had  lapsed,  a home  visit  by  the  School  Nurse  gave  satisfactory 
results  in  almost  every  case. 

Co-operation  by  the  teaching  staff  has  always  been  a most  important 
factor  in  the  success  of  school  medical  inspections.  The  presence  of  a 
teacher  during  the  examination  of  the  pupils  is  most  desirable,  especially 
in  the  case  of  infants.  Information  about  school  attendance,  behaviour 
problems,  home  background  and  the  standard  of  parental  care  is  available, 
defects  can  be  discussed  and  any  necessary  modifications  of  school  cur- 
riculum arranged. 

Some  schools  hold  remedial  classes  for  minor  foot  and  postural  defects 
leaving  more  serious  defects  to  be  treated  by  the  Physiotherapy  Depart- 
ments at  Manor  Row  and  Odsal  Clinics.  These  facilities  could  with 
advantage  be  extended  to  all  schools. 

The  standard  of  health  among  Bradford  school  children  remained  high. 
Nutrition  was  very  good  in  most  cases,  being  poor  in  only  0.3  per  cent  of 
the  pupils  examined,  compared  with  0.6  in  1960  and  0.4  in  1961. 

Routine  vision  testing  included  infants  schools.  The  incidence  of 
defective  vision  remains  high,  emphasizing  the  importance  of  an  annual 
vision  test  for  every  pupil.  Treatment  of  a child  with  badly  defective  or 
deteriorating  vision  must  be  insisted  upon.  Teachers  can  be  of  invaluable 
help  in  ensuring  that  glasses  are  worn  at  school. 

School  nurses  and  nursing  assistants  carried  out  periodic  hygiene 
inspections  in  all  schools.  Cases  of  head  infestation  were  notified  to  the 
parent.  Severe  or  persistent  cases  were  excluded  from  school. 
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A more  important  aspect  of  hygiene  inspections  is  the  detection  of 
defects  in  their  early  stages.  The  visits  of  school  nurses  or  nursing 
assistants  were  welcomed  by  teachers,  as  opportunities  for  bringing 
forward  pupils  suspected  of  visual  or  hearing  loss,  speech  defect,  mental 
retardation,  etc.  Immediate  investigation  of  these  cases  was  undertaken 
by  the  School  Health  Service  personnel  and  the  machinery  for  approp- 
riate treatment  set  in  motion. 

The  school  clinics  provided  facilities  for  the  treatment  of  various  defects. 
Where  necessary,  physically  and  mentally  handicapped  children  were 
recommended  for  special  schools. 

Records  of  all  children  of  school  age  and  under  school  age  in  the  city 
are  kept  by  the  education  welfare  officers.  Five-year  olds  whose  names 
are  not  on  any  school  register  are  reported  to  the  School  Medical  Officer, 
who  arranges  for  their  examination,  or  else  obtains  evidence  that  the  child 
is  unfit  to  attend  school. 


Physiotherapy 

At  the  end  of  1962  the  staff  comprised  one  Superintendent  Physio- 
therapist, two  full-time  and  tliree  part-time  assistants. 

At  Lister  Lane  P.H.  School  the  following  types  of  cases  were  treated 
either  individually  or  in  small  groups:  post-poliomyelitis  disabilities, 
cerebral  palsies,  spina  bifida,  congenital  dislocation  of  hips,  Perthe’s 
disease,  bronchiectasis,  muscular  dystrophies  and  post-operative  ortho- 
paedic cases. 

Children  were  referred  to  Manor  Row  and  Odsal  Clinics  by  the  Senior 
School  Medical  Officer,  school  medical  officers,  private  practitioners  and 
St.  Luke’s  Hospital  Chest  Clinic.  Treatment  included  remedial  exercises, 
infra-red  and  ultra-violet  radiation  for  the  following  types  of  cases  :- 


Poor  Posture  . . . . . . . . . . 14 

Flat  feet  . . . . . . . . . . . . 65 

Hallux  valgus  . . . . . . . . . . 3 

Pes  cavus  . . . . . . . . . . 1 

Knock  knees  . . . . . . . . . . 2 

Other  foot  conditions  . . . . . . . . 9 

Bronchitis  . . . . . . . . . . . . 6 

Bronchiectasis  . . . . . . . . . . 6 

Other  chest  conditions  . . . . . . . . 20 

Asthma  . . . . . . . . . . . . 12 

Recent  injuries  . . . . . . . . . . 6 

Acne  . . . . . . . . . . . . 1 

Psoriasis  . . . . . . . . . . . . 1 


They  made  2,716  attendances  (boys  1,518,  girls  1,198) 
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These  were  drawn  from  the  following  schools : 


Grammar  schoools. . . . . . . . . . 17 

Other  Secondary  Schools  . . . . . . 34 

Primary  schools  . . . . . . . . . . 46 

Infants  . . . . . . . . . . . . 21 

Special  schools  . . . . . . . . . . 1 

Pre-school  child  . . . . . . . . 1 

Langley  Residential  School  . . . . . . 4 

Referred  by  St.  Luke’s  Hospital  Chest  Clinic  . . 14 


Discharges : 

Cured 

Much  improved 
Improved 

Left  school  before  completion  of  treatment 
Continued  treatment  at  own  school 
Referred  to  orthopaedic  specialist 
Referred  to  residential  school 
Referred  to  chiropodist 
Self-discharged 

Speech  Therapy 

Treatment  of  children  suffering  from  speech  defects  was  given  at 
Manor  Row  and  Odsal  Clinics  and  at  some  schools  on  the  city  perimeter. 
It  ceased  for  cerebral  palsied  patients  at  Lister  Lane  Special  School  when 
our  second  therapist  resigned. 

New  cases  treated  during  the  year  totalled  82. 

At  the  two  clinics : 187  school  children  made  824  attendances 

40  pre-school  children  made  231  attendances 
28  children  of  all  ages  were  discharged. 

In  various  schools  attention  was  given  to  98  children  of  whom  18  were 
discharged. 

Two  play  therapy  groups,  each  of  one  hour’s  duration,  were  carried  out 
weekly  at  Manor  Row  Clinic,  helping  cases  complicated  by  anxiety, 
frustration,  insecurity  and  behaviour  problems.  Twenty  children  bene- 
fited by  this  indirect  method;  some  were  discharged  not  requiring  further 
treatment,  others  became  suitable  for  direct  methods. 

Loss  of  the  acquired  use  of  audible  or  visual  communication  symbols  is 
rare;  speech  therapists  greatly  value  the  facility  of  referring  doubtful 
cases  to  the  diagnostic  unit  at  the  Moor  House  Residential  School,  Oxted, 
Surrey. 


38 

34 

10 

1 

6 

2 

1 

24 
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Chiropody 

During  the  year  296  children  were  treated  at  Manor  Row  Clinic. 
Three-hour  sessions  were  held  twice  each  week,  each  attended  by  16 
children.  The  1,583  total  visits  averaged  5.3  attendances  per  patient 
before  discharge. 

Approximately  83  per  cent  of  patients  had  verrucae;  treatment  by 
chemical  cautery  proved  successful  in  99  per  cent  of  the  cases,  the  exception 
being  referred  to  the  Royal  Infirmary  Dermatologist.  Twisted,  claw  and 
hammer  toes  were  corrected  by  padding  and  strapping,  as  were  under- 
riding fifth  toes  which  frequently  caused  corns.  Ingrowing  and  spoon- 
shaped nails  were  treated ; advice  was  given  on  foot  hygiene,  care  of  shoes 
and  socks. 

By  early  recognition  and  effective  treatment  many  minor  foot  disorders 
can  be  prevented  from  developing  into  troublesome  disabilities. 


School  Nursing  Report 

Four  health  visitor/school  nurses  left  during  the  year  and  were  replaced 
by  new  members  of  staff  from  our  own  and  Leeds  Health  Visitor  Training 
Schools. 

Two  nursing  assistants  left  the  service  and  were  replaced. 

Altogether,  61  nursing  staff  are  concerned  in  the  School  Nursing  Ser- 
vice. Thirty-six  of  these  are  health  visitors,  and  their  time  spent  in  the 
service  is  the  equivalent  of  eight  full-time  school  nurses.  Sixteen  state 
registered  nurses  are  employed,  and  their  service  is  the  equivalent  of  12.9 
full-time  school  nurses.  The  time  given  by  the  seven  nursing  assistants  is 
the  equivalent  of  5.6  full-time  staff.  The  rest  of  the  time  of  this  staff  is 
spent  in  the  other  part  of  the  combined  service,  i.e.  Maternity  and  Child 
Welfare  clinical  work  and  health  visiting. 

Integration  of  the  School  Health,  Maternity  and  Child  Welfare,  and 
Health  Visiting  Services  was  completed  when  Green  Lane  new  clinic  was 
opened  in  April.  At  this  centre  there  are  now  eight  health  visitors  who  are 
concerned  with  the  School  Nursing  Service,  two  nurses,  and  a nursing 
assistant.  The  work  carried  out  is  similar  to  that  at  the  other  main  health 
centres. 

School  nurses  continued  to  visit  school  for  hygiene  inspections,  eye 
testing,  skin  testing  for  tuberculosis,  and  school  medical  inspections. 
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Eleven  health  visitors  and  one  nurse  did  class  teaching  in  schools  during 
the  year.  The  programme,  as  in  previous  years,  included  parentcraft, 
hygiene,  simple  anatomy,  physiology  and  biology,  and  human  relation- 
ships. 

Requests  from  teachers  for  extending  this  work  are  increasing.  The 
inclusion  of  the  health  visitor  as  a member  of  the  teaching  staff  is  inter- 
esting, and  it  surely  indicates  the  concern  of  both  teachers  and  ourselves 
of  the  need  for  a wider  preparation  for  life.  Now  that  young  people  are 
maturing  earlier  physically  and  are  marrying  at  an  earlier  age,  some  ad- 
ditions are  obviously  required  to  conventional  teaching,  and  the  problem  is, 
who  is  to  do  this  ? The  Education  Sub-committee  of  the  Marriage  Guid- 
ance Council  is  also  interested,  and  can  now  offer  specially  trained  people 
to  help.  Their  numbers  are  small  and  can  only  touch  the  fringe  at 
present. 

In  October,  the  Bradford  Marriage  Guidance  Council  arranged  a meet- 
ing of  teachers  and  health  visitors  to  discuss  this  need,  and  arising  out  of 
the  meeting  a conference  is  to  be  arranged  to  help  those  who  are  prepared 
to  undertake  some  work  in  this  field. 

Summary  of  Nurses'  Work  Records  1962 
Number  of  Home  visits: 

In  connection  with  Medical  Research  Council’s 


B.C.G.  Vaccine  Trials  . . . . . . . . 137 

In  connection  wnth  head  infestation  and  general 

hj’^giene  . . . . . . . . . . 418 

To  follow  up  defects  found  . . . . . . 450 

For  hospital  after-care  . . . . . . . . 22 


Total  1,027 

Number  of  School  visits: 

For  inspection  for  head  infestation  and  hygiene  1,662 

For  preparation,  weighing,  measuring,  vision 

testing,  etc.  . . . . . . . . . . 2,404 

For  B.C.G.  preparation  and  Heaf  gun  testing  . . 110 


Total  4,166 

Number  of  personal  inspections  in  schools: 

For  head  infestation  and  hygiene  . . . . 124,927 

For  preparation,  weighing,  measuring,  vision 

testing,  etc.  . . . . . . . . . . 37,298 

For  B.C.G.  preparation  and  Heaf  gun  testing  . . 3,969 

Total  166,184 
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Defects  discovered: 


Uncleanliness  of  body  . . . . . Nil 

Ringworm  . . . . . . . . . . Nil 

Scabies  . . . . . . . . . . . . 28 

Impetigo  . . . . . . . . . . . . 65 

Inflammatory  eye  conditions  . . . . . . 44 

Defective  vision  ..  ..  ..  ..  ..  1,114 

Squint  . . . . . . . . . . . . 41 

Otorrhoea  . . . . . . . . ■ . . . 15 

Infectious  diseases  . . . . . . . . 16 

Other  conditions  . . . . . . . . . . 349 


Total  defects  1,672 


Linton  Residential  Special  School  for  Delicate  and 
Maladjusted  Pupils 

In  January  1962  we  had  on  the  register  56  boys  and  27  girls,  of  whom 
18  boys  and  5 girls  were  maladjusted  and  the  remainder  delicate.  During 
the  course  of  the  year  38  delicate  and  9 maladjusted  cases  were  discharged. 
In  December  our  roll  stood  at  60  boys  (18  maladjusted  42  delicate)  and 
47  girls  (10  maladjusted  and  37  delicate). 

Children  remained  healthy,  very  few  needing  nursing  care.  In  January 
all  children  and  staff  (with  one  exception)  were  vaccinated  against  small- 
pox. 

The  rebuilding  programme  is  now  in  its  final  phase.  The  teaching 
block  with  its  woodwork  and  metal  room,  housecraft,  art  and  science 
room  with  provision  for  pottery,  two  classrooms  and  library  have  been 
occupied  for  just  over  a year. 

On  16th  June  the  new  dormitory  enabled  us  to  receive  120  children  with 
equal  numbers  of  boys  and  girls. 

Much  needed  alterations  were  carried  out  in  the  boys’  ablution  block. 
New  urinals  and  lavatories  have  been  provided  and  the  showers  re-equip- 
ped.  A cleaning  store,  an  enlarged  sports  store,  a small  changing  room, 
drying  room  and  linen  store  were  also  provided.  The  gym  which  hither- 
to has  been  a furniture  depository  came  back  into  use. 
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There  were  numerous  activities  during  evenings  and  weekends.  Parties 
went  to  Bradford  to  hear  Ian  Clough  and  Chris  Bonnington  talk  on  their 
Eiger  experiences,  and  to  drama  demonstrations  at  a local  school.  A 
number  of  boys  and  some  staff  assisted  with  a light  camping  and  canoeing 
expedition  for  the  benefit  of  the  Yorkshire  Area  Physical  Education 
Lecturers  and  Organisers.  Selected  boys  entered  the  Bradford  Schools 
Boxing  Championships. 

It  has  been  increasingly  difficult  to  accommodate  visiting  relief  teachers 
for  holiday  periods.  A new  system  has  therefore  been  tried;  all  children 
went  home  for  four  weeks  in  the  summer  and  three  weeks  at  Christmas, 
most  went  home  for  three  weeks  at  Easter  and  for  the  full  six  weeks  in  the 
summer.  The  remaining  40  per  cent  stayed  at  Linton  at  Easter  (apart 
from  a long  weekend  at  home)  and  for  a fortnight  at  the  beginning  of  the 
summer  holiday.  These,  because  of  health  or  home  background,  were 
deemed  likely  to  suffer  from  a longer  period  at  home  and  they  remained 
under  the  supervision  of  the  welfare  staff  with  one  or  two  teachers.  As 
full  and  varied  a holiday  programme  as  possible  was  arranged  so  that  they 
would  not  feel  themselves  Cinderellas. 


Lister  Lane  Special  Day  School  for  Physically  Handicapped  Pupils 

There  were  144  children  on  roll  at  the  beginning  and  the  end  of  this  year, 
suffering  from  47  different  disabilities. 

During  the  last  twelve  months  ten  scholars  left  at  16  years  of  age,  seven 
obtaining  very  good  jobs.  Three  were  too  heavily  handicapped  to  go  to 
work,  but  are  doing  small  jobs  at  home.  One  boy  interests  himself  in 
greenhouse  plants,  one  girl  is  making  costume  jewellery  and  another  girl 
makes  pattern  cards  for  a textile  firm. 

After  preparing  the  brighter  pupils  for  public  examinations  for  the  past 
two  to  three  years,  we  at  last  have  seen  one  boy  achieve  success  in  the 
G.C.E.  examination  at  ‘O’  level.  He  passed  in  mathematics,  English  and 
French  and  now  studies  to  gain  more  qualifications.  In  the  R.S.A.  exam- 
ination we  had  three  successes  in  typewriting;  all  three  pupils  procured 
clerical  posts  with  reputable  firms  in  the  city.  This  set  a standard  which 
we  are  striving  to  uphold.  Teaching  ranges  from  remedial  education  in 
the  spastic  group  to  tutorials  for  the  students  working  for  external  examin- 
ations. Special  educational  help  is  geared  to  individual  handicaps  and 
methods  are  devised  to  meet  needs  as  they  arise. 
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The  medical  auxiliaries  gave  constant  and  devoted  help  to  aid  physical 
improvement.  A school  medical  officer  and  two  orthopaedic  consult- 
ants visited  monthly. 

The  swimming  classes  continued  to  grow,  giving  enjoyment  as  well  as 
exercise. 

Excursions  to  Chatsworth,  York,  Liverpool,  orchestral  concerts,  the 
Central  Library  and  Bolling  Hall  were  greatly  enjoyed  and  found  to  be 
instructive. 

The  Girl  Guide  Company  and  Brownie  Pack,  under  the  leadership  of 
voluntary  helpers,  met  every  Friday  afternoon  and  inspired  girls  to  extend 
service  to  others. 

The  mobile  Branch  Library  visited  once  a week  and  stimulated  interest 
in  books  and  reading. 

Many  pupils  learned  to  use  their  powers  to  the  utmost  and  left,  not  only 
with  a sound  education  to  a level  not  thought  possible  by  many  people, 
but  with  tremendously  increased  physical  independence,  the  result  of 
careful  individual  observation  and  training,  combined  with  their  own 
determination  and  effort. 


Langley  Residential  Special  School  for 
Physically  Handicapped  Pupils 

The  number  of  pupils  in  January  was  25;  in  December  28.  Medical 
attention  was  given  by  Dr.  Arthurton,  Consultant  Paediatrician,  and  by 
Dr.  Woodhead,  School  Medical  Officer,  who  attended  on  three  evenings 
each  week  after  duties  in  Bradford,  and  at  weekends  as  required.  Selected 
children  attended  Manor  Row  Clinic  for  regular  breathing  exercises  and 
speech  therapy,  and  occasionally  for  treatment  of  dental  and  ocular 
defects. 

As  explained  on  a previous  page,  few  patients  had  acute  rheumatic 
fever;  more  suffered  from  chronic  respiratory  disorders.  Emphasis 
changed  from  restful  regimes  to  supervised  activities  after  lessons.  In  the 
absence  of  a Matron,  our  Headmistress  accepted  responsibility  for  manage- 
ment. Miss  Stobart  quickly  established  archery  as  the  chief  outdoor 
game;  six  pupils  competed  in  Northern  Junior  Championships  winning 
two  prizes.  It  is  claimed  that  keeping  scores  helps  formal  arithmetic; 
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the  excellence  of  home-made  arrows,  quivers,  targets  and  stands  is  im- 
pressive. The  four  oldest  boys  learnt  to  propagate  plants  in  the  green- 
house. Day  excursions  to  Whitby  and  to  Burnsall  were  much  enjoyed. 

One  boy  left  at  16  years  of  age  to  become  an  apprentice  draughtsman; 
one  girl  became  a hotel  receptionist. 

Twelve  ex-pupils  kept  in  touch  by  correspondence.  Two  who  entered 
grammar  schools  are  doing  well.  One  gained  Advanced  Level  Certifi- 
cate of  Education  at  Keighley  Technical  College.  Two  continued  their 
interest  in  classical  music,  acquired  by  going  with  Miss  Stobart  to  Sub- 
scription Concerts,  during  the  first  year  after  they  left  school. 


McMillan  Special  Day  School  for  Educationally  Subnormal  Pupils 


The  number  of  children  dropped  from  217  in  January  to  210  in  Decem- 
ber; 22  boys  left  after  their  sixteenth  birthdays;  nine  were  discharged 
because  they  were  unable  to  derive  further  educational  benefit. 

General  health  remained  satisfactory,  attendances  were  not  lowered 
either  by  an  influenza  epidemic  or  the  smallpox  scare.  Weekly  attention 
to  scalps  restricted  louse  infestation  to  twelve  chronic  offenders;  no 
deterioration  after  the  long  vacation  was  gratifying. 

Four  teachers  left  and  three  others,  including  a full-time  building 
instructor,  joined  the  staff.  Regular  woodwork  was  not  possible  during 
the  Autumn  term,  but  a special  class  for  children  of  low  intelligence 
continued. 

The  public  exhibition  featured  some  oil  paintings  by  pupils,  and  samples 
of  garden  walls  and  a gate  showed  how  readily  senior  boys  had  taken  to 
building.  Garden  produce  was  less  successful  than  usual  following  cold 
wet  weather. 

Excursions  and  parties  had  social  values  beyond  transient  diversion. 
The  premises  were  improved  by  all  round  decoration  and  reconstruction  of 
the  front  double  doors. 
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Netherlands  Avenue  Special  Day  School  for 
Educationally  Subnormal  Pupils 

The  number  on  roll  remained  at  120.  All  places  becoming  vacant  were 
immediately  filled  from  the  waiting  list.  When  boys  became  eleven  years 
old  they  were  transferred  to  McMillan  Day  Special  School.  Most  leavers 
found  employment  in  mills,  but  one  girl  took  a resident  post  in  a Hostel 
to  help  with  young  children. 

General  health  remained  at  a high  level.  Nurses  from  the  convenient 
Odsal  Clinic  were  vigilant  about  hygiene  and  enquired  into  home  circum- 
stances as  necessary.  Dr.  Lumb  repeated  intelligence  tests  on  older  pupils. 
Many  swimming  certificates  were  gained,  and  three  pupils  were  awarded 
Bronze  Medals  for  Life-saving.  For  the  first  time  Flower  Arrangements 
were  contributed  to  the  Bradford  Schools’  Horticultural  Exhibition. 

On  our  two  Open  Days,  300  visitors  included  students  from  Bingley 
Training  College  and  a group  from  Jugoslavia.  On  other  occasions  a 
policeman  and  a R.S.P.C.A.  Inspector  gave  talks.  A delegation  from 
Buttershaw  Comprehensive  School  took  coffee  with  our  senior  girls. 

Local  places  of  interest  visited  were  Odsal  Clinic,  St.  Luke’s  Hospital, 
a police  station,  a warehouse,  a mill,  a shopping  centre,  the  Civic  Theatre 
and  the  Schools’  Drama  Festival.  Further  excursions  included  Whitby 
(and  Flamingo  Park  Zoo)  and  Windermere,  where  we  had  a sail  on  the 
lake. 

A few  children  were  enabled  to  spend  a fornight  at  Craig  Convalescent 
Home,  Morecambe. 


Odsal  House  Special  Day  School  for  Deaf  Pupils 

The  number  on  roll  averaged  125,  allowing  the  school  to  run  in  two 
distinct  streams  with  six  classes  for  the  profoundly  deaf,  and  five  for  the 
partially-hearing.  The  provision  of  extra  transistorised  individual  speech 
training  amplifiers,  and  the  installation  of  a new  group  hearing  aid  gave  all 
children  in  school  more  opportunity  for  working  on  auditory  training 
apparatus.  Thus  the  fullest  possible  use  was  made  of  any  degree  of 
hearing. 

The  Parent  Teacher  Association  provided  a cine-projector  with  sound 
track,  which  made  possible  a weekly  programme  of  educational  and  gener- 
al knowledge  films. 

The  servicing  of  individual  hearing  aids  by  the  Bradford  Royal  Eye  and 


Ear  Hospital  staff  was  so  prompt  that  children  were  hardly  ever  deprived. 

Two  pupils  sat  for  the  G.C.E.  examination.  One  girl  was  awarded  a 
place  at  the  Mary  Hare  Grammar  School,  and  one  boy  was  successful  in 
the  entrance  examination  for  the  Burwood  Park  Grammar  School  for 
Deaf  Boys. 

The  various  activity  groups  (Guides,  Brownies,  Cubs,  Scouts,  and 
Duke  of  Edinburgh  training  schemes)  proved  very  successful.  Eleven 
pupils  were  awarded  the  St.  John  Ambulance  Certificates.  Seven  girls 
obtained  the  Bronze  Award  of  the  Duke  of  Edinburgh’s  Training  Scheme. 
Fifteen  boys  attended  a camp  for  handicapped  Scouts  at  Linton  School 
during  the  August  holidays.  The  Brownies  and  Guides  took  part  in  all 
district  events. 

On  leaving  school  one  girl  became  a model  in  Leeds;  two  girls  joined  the 
Bradford  School  Meals  Service  as  apprentice  cooks  and  three  boys 
became  apprentice  carpenters. 

A wide  variety  of  visitors  from  many  parts  of  the  world  included  groups 
of  student  teachers,  health  visitors  and  doctors.  Manchester  University 
Department  of  Education  of  the  Deaf  again  used  Odsal  for  teaching 
practice  during  the  Spring  term. 


Temple  Bank  Special  Day  School  for  Partially  Sighted  Pupils 

The  number  of  children  on  roll  was  64  in  January,  65  in  December.  Of 
the  12  discharged,  10  had  attained  statutory  leaving  age.  The  leavers 
became  employed  as  light  packers  in  warehouses,  oflfice  girls,  assistants  in 
shops  and  telephonists.  One  was  transferred  to  normal  school  on  the 
recommendation  of  the  S.M.O. ; the  other  removed  to  York  with  his  family. 

Monthly  ophthalmic  examinations  were  held  and  Mr.  Thornhill,  F.R.C.S. 
checked  each  child  at  six-monthly  intervals.  There  was  a general  medical 
examination  during  July. 

The  school  was  visited  by  local  organisers.  Her  Majesty’s  Inspectors, 
students  from  Training  Colleges,  individuals  who  showed  interest  in 
special  educational  treatment,  nurses  and  doctors. 

During  the  year  a new  record  player  and  a new  tape  recorder  were 
acquired.  The  latter  helped  with  dramatics  and  speech.  Science  equip- 
ment was  increased.  Swimming  certificates  ranging  from  Stage  1 to  Stage 
4 were  obtained  by  17  candidates.  In  June  47  children  were  taken  on  a 


canal  cruise  from  Wakefield  to  Ferrybridge,  food  being  supplied  from  the 
Domestic  Science  centre  at  school.  Twenty  infants  were  taken  to  the 
Scottish  Children’s  Theatre. 

The  school  attained  a higher  all-round  standard  helped  by  equipment  in 
generous  supply.  Co-operation  from  all  departments  of  the  Local 
Authority  was  praiseworthy;  the  children  showed  parallel  improvement 
within  the  limits  of  their  own  abilities. 

A reporter  published  an  article  in  the  local  newspaper  which  gave  a fair 
picture  of  the  school’s  work. 


Special  Educational  Treatment 

Bradford  children  accommodated  in  institutions  not  maintained  by 
the  Authority 


Institution  Handicap  Boys  Girls 


The  William  Henry  Smith  School,  Brighouse 

Maladjusted 
(I  admitted  March  1962) 

4 

Cotswold  Chine  Home-School,  Stroud 

Maladjusted 

1 

St.  Bernadette’s  Day  School,  Bramley 

E.S.N. 

(1  admitted  January  1962) 

(2  left  December  1962) 

3 

2 

Allerton  Priory,  Liverpool 

E.S.N. 

(1  left  July  1962) 

(1  left  December  1962) 

3 

Kingsdown  Diabetic  Hostel,  Deal 

Diabetic 

1 

Ian  Tetley  Memorial  Hospital,  Harrogate 

P.H. 

1 

St.  Michael’s  Convent,  Uckfield 

Maladjusted 
(1  admitted  Sept.  1962) 

2 

Hilton  Grange  School,  Bramhope 

E.S.N. 

2 

Wilfred  Pickles  School,  Stamford 

P.H. 

1 

St.  Vincent’s  School,  Liverpool 

Blind 

1 

St.  John’s  School,  Boston  Spa. . 

Deaf 

1 

Pitt  House  School,  Torquay  . . 

Maladjusted 

1 

Breckenbrough  School,  Thirsk 

Maladjusted 

1 

Besford  Court,  Worcester 

E.S.N. 

(left  March  1962) 

1 

Maud  Maxfield  School,  Sheffield 

Deaf 

(1  admitted  October  1962) 

2 

1 

Soss  Moss  School,  Maclesfield  . . 

Epileptic 

(1  admitted  March  1962) 

(1  admitted  Sept.  1962) 
(Heft  July  1962) 

4 

2 

Heaton  Royds  Day  School,  Shipley  . . 

E.S.N. 

(1  admitted  February  1962) 
(Heft  July  1962) 

2 

Etton  Pasture  School,  Beverley 

E.S.N. 

1 

Sheffield  Blind  School 

Blind 

3 

1 

Colthurst  House  School,  Alderley  Edge 

Epileptic 

1 

Orton  Hall  School,  Peterborough 

E.S.N. 

(left  December  1962) 

1 

Ingfield  Manor,  Horsham 

P.H. 

1 
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Dunsterville  Girls’  Home,  Rochdale  . . Maladjusted  1 

(left  September  1962) 

Overley  Hall,  Wellington  . . . . . . Blind  1 

St.  Rose’s  School,  Stroud  . . . . . . P.H.  1 

(died  January  1962) 

Holly  Bank  School,  Huddersfield  . . . . P.H.  1 

(admitted  September,  1962) 

Eden  Grove  School,  Appleby  . . . . E.S.N.  1 

(admitted  May  1962) 

Mary  Hare  Grammar  School,  Newbury  . . Deaf  1 

(admitted  September  1962) 

Lingfield  Hospital  School,  Lingfield  . . . . Epileptic  1 

(admitted  July  1962) 

Percy  Hedley  School,  Newcastle  ....  P.H.  1 

(admitted  September  1962) 

The  Bridlington  School  (Grammar)  Bridlington  Delicate  1 

(admitted  September  1962) 

Royal  Cross  School,  Preston  . . . . Deaf  1 

(admitted  November  1962) 

Hawksworth  Hall,  Guiseley  . . . . . . P.H.  1 

(admitted  May  1962, 
left  December  1962) 


Awaiting  admission: 
E.S.N. 

P.H. 

Maladjusted 


2 

1 1 
1 


School  Dental  Clinic 

H.  Rawnsley,  L.D.S.  (University  of  Leeds) 

Principal  Dental  Officer 

First  of  all  I would  like  to  refer  to  certain  changes  in  staff  which  have 
occurred  during  the  year.  Mr  J.  B.  Hanson,  L.D.S.,  commenced  his 
duties  as  a full-time  dental  officer  on  9th  April,  1962,  and  since  that  time 
has  proved  a great  asset  to  our  relatively  small  number  of  full-time  staff. 
On  19th  April,  1962,  however,  we  lost  the  services  of  Mr.  Frazer,  B.Ch.D., 
a part-time  practitioner,  owing  to  increasing  pressure  of  work  in  his  own 
practice.  Mr.  Frazer  has  been  carrying  out  a good  deal  of  our  orthodontic 
work  at  Manor  Row  Clinic.  Mrs.  D.  Carnegie,  L.D.S.,  R.C.S.,  Eng.,  also 
became  a full-time  officer  early  in  the  year  but  had  to  resign  on  16th  August, 
1962  for  private  reasons.  In  September,  Dr.  Hilton  had  to  cut  down 
considerably  his  anaesthetic  work  for  the  Department  because  of  being 
occupied  on  other  duties.  We  are  looking  forward  to  his  return  early  in 
1963.  In  the  meantime  we  have  been  helped  out  by  the  part-time  services 
of  Drs.  Trewick  and  Daley.  Miss  F.  Moore,  Dental  Auxiliary,  began  her 
duties  in  September.  Miss  Moore  is  one  of  the  first  60  students  to 
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qualify  at  the  New  Cross  Hospital  Training  School.  Four  other  part- 
time  dental  officers  were  appointed  in  1962,  and  two  resigned.  At  the 
end  of  the  year  we  had  the  services  of  four  full-time  dental  officers  and 
seven  part-time  practitioners;  the  equivalent  of  approximately  six  full- 
time officers. 

The  dental  clinics  at  Saint  Street,  Eccleshill,  and  Edmund  Street,  have 
been  worked  on  a part-time  basis  only;  that  at  Odsal  on  a full-time  basis. 
The  rest  of  the  work  has  been  carried  out  at  Manor  Row  Clinic. 

Work  has  continued  satisfactorily  in  the  prevailing  circumstances 
although  certain  activities  have  been  restricted  owing  to  lack  of  staff. 
Orthodontic  treatment  has  particularly  suffered  this  year  compared  to  the 
previous  one.  In  the  table  of  itemized  treatment  it  will  be  seen  that  there 
were  189  attendances  under  this  heading;  the  corresponding  figure  being 
432  in  the  year  1961.  This  is  due  to  a certain  extent  to  the  resignation  of 
Mr,  Frazer,  who  did  a good  deal  of  our  orthodontic  work. 

As  a result  of,  and  improvement  in,  the  number  of  sessions  given  to 
treatment  of  a conservation  nature,  the  number  of  fillings  this  year  is 
6,775  compared  with  4,581  in  1961;  teeth  filled  numbered  5,284  this  year, 
3,449  in  1961.  The  total  numbers  of  extractions  and  anaesthetics  are 
also  slightly  higher  than  the  previous  year.  Item  12  in  the  Table  shows  90 
pupils  as  having  been  supplied  with  artificial  teeth;  in  1961  it  was  64. 
The  figure  under  item  13  in  the  Table,  i.e,  3,217,  is  very  much  higher  than 
that  of  1961  (1,746),  and  is  largely  due  to  the  increased  amount  of  con- 
servative work  that  has  been  completed. 

From  16th  to  20th  July  I was  present  at  the  Annual  Conference  of  the 
British  Dental  Association  held  at  Nottingham  University.  The  many 
lectures,  films,  and  demonstrations  were  very  rewarding. 

Generally  there  has  been  an  improvement  in  1962  over  the  previous  year, 
and  I am  looking  forward  to  a similar  state  of  affairs  existing  at  the  end  of 
1963. 


Odsal  Dental  Clinic 


Mr,  Hodgson  reports: 

The  following  schools  were  added  to  our  list  for  dental  inspections; 
Priestman  Secondary,  Bierley  Church  and  Netherlands  Avenue  (E.S.N.) 
Special  School.  Examinations  at  these  schools  were  carried  out  during  the 
year,  i 
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The  Dental  Surgery  Assistant  at  Odsal  Clinic,  Miss  J.  Bromwich,  left  in 
August  to  train  for  a teaching  career.  She  was  replaced  by  Miss  E. 
Luscombe. 

Dr.  R.  W.  Hilton  continued  to  administer  general  anaesthetics  at  this 
clinic  on  Friday  mornings. 

A summary  of  the  work  done  is  given  below,  divided  into  two  sections. 
(1)  The  School  Dental  Service 

During  1962,  7,291  children  were  examined  in  the  schools.  Of  these, 
2,670  were  offered  treatment.  A number  of  children  were  already  rec- 
eiving treatment  from  their  own  private  dental  practitioners.  There  were, 
2,147  attendances  at  the  clinic — 1,355  fillings  were  completed,  560  perman- 
ent and  693  temporary  teeth  were  extracted  (a  general  anaesthetic  was 
administered  in  513  cases),  6 orthodontic  appliances  and  5 dentures  were 
fitted.  Other  operations  were  performed  in  213  cases,  including  scaling 
and  the  taking  of  x-ray  films. 


(2)  The  Maternity  and  Child  Welfare  Service 

During  the  year  16  expectant  or  nursing  mothers  were  examined.  The 
15  found  to  require  treatment  were  treated  and  13  were  made  dentally  fit. 

The  treatment  provided  consisted  of  13  fillings,  6 scalings,  the  fitting 
of  6 dentures  and  54  extractions  for  wliich  3 general  and  19  local  anaesthet- 
ics were  administered. 

Forty  pre-school  children  were  also  examined  at  the  clinic.  Of  these, 
34  required  and  received  treatment  involving  the  extraction  of  68  teeth  (for 
which  43  general  anaesthetics  were  given)  and  4 conservations. 


Medical  inspection  and  Treatment  Returns 

Part  I 

Medical  Inspection  of  pupils  attending  Maintained,  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools). 
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Table  A Periodic  Medical  Inspections 


Age  Groups 
Inspected 
(By  year  of  birth) 

No.  of 
Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 
Satisfactory  Unsatisfactory 

No.  % of  Col  2 No.  % of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1958  and  later 

828 

825 

99-6 

3 

0-4 

1957 

1,247 

1,242 

99-6 

5 

0-4 

1956 

1,668 

1,663 

99-7 

5 

0-3 

1955 

512 

609 

99-4 

3 

0-6 

1954 

108 

106 

98-1 

2 

1-9 

1953 

1,065 

1,061 

99-6 

4 

0-4 

1952 

1,877 

1,869 

99-6 

8 

0-4 

1961 

1,438 

1,435 

99-8 

3 

0-2 

1950 

794 

794 

1000 

— 

— 

1949 

276 

276 

100-0 

— 

— 

1948 

1,208 

1,206 

99-8 

2 

0-2 

1947  and  earlier 

3,042 

3,039 

99-9 

3 

0-1 

Total 

14,063 

14.025 

99-7 

38 

0-3 

Table  B Pupils  found  to  require  treatment  at  periodic  Medical  Inspections 


(Excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
inspected 

(By  year  of  Birth) 

For 

defective 

vision 

(excluding 

squint) 

For  any  of 
the  other 
conditions 
recorded  in 
Part  II 

Total 

Individual 

Pupils 

(1) 

(2) 

(3) 

(4) 

1958  and  later 

1 

33 

34 

1957 

18 

114 

129 

1956 

30 

143 

166 

1955 

8 

45 

51 

1954 

10 

10 

18 

1953 

32 

67 

96 

1952 

90 

162 

244 

1951 

51 

111 

166 

1950 

31 

64 

88 

1949 

9 

17 

26 

1948 

87 

92 

166 

1947  and  earlier 

138 

189 

309 

Total 

505 

1,047 

1,483 

Table  C Other  Inspections 


Number  of  Special  Inspections 



2,201 

Number  of  Re-inspections  . . 



787 

Total 

2,988 

Table  D Infestation  with  Vermin 

(а)  Total  number  of  individual  examinations  of  pupils  by  nurses  or 

other  authorised  persons  . . . . . . . . . . . . 124,927 

(б)  Total  number  of  individual  pupils  found  to  be  infested  . . . . 2,580 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  . . . . . . — 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  . . . . . . — 


Table  E Screening  Tests  of  Vision  and  Hearing 


1 (a) 

(6) 


2 


3 


4 


(a) 

(b) 
(0) 


5 


6 (a) 

(b) 

7 


8 


Is  the  vision  of  entrants  tested  ? Yes 

If  so,,  how  soon  after  entry  is  this  done?  At  First  Medical  Inspection 

unless  teacher  or  nurse 
queries  defective  xdsion. 


If  the  vision  of  entrants  is  not  tested,  at  what 
age  is  the  first  vision  test  carried  out? 


How  frequently  is  vision  testing  repeated 
throughout  a child’s  school  life?  Annually 


Is  colour  vision  testing  undertaken? 
If  so,  at  what  age? 

Are  both  boys  and  girls  tested? 


Yes 

14  years  of  age 
Yes 


By  whom  is  vision  and  colour  testing  carried 

out?  Vision;  School  Nurse 

Colour  Vision:  School  Medi- 
cal Officer. 


Is  audiometric  testing  of  entrants  carried  out?  Yes 

If  so,  how  soon  after  entry  is  this  done?  During  the  first  year 

If  the  hearing  of  entrants  is  not  tested,  at 
what  age  is  the  first  audiometric  test  carried  out?  — 


By  whom  is  audiometric  testing  carried  out?  School  Nurse  in  Clinic. 

(special  referred  cases)  Vis- 
iting audiometrician  from 
Regional  Hospital  Board 
for  routine  sweep  testing  in 
infant  schools. 


Part  II 

Returns  of  Defects  found  by  Medical  Inspection  during  the  year. 


Table  A Periodic  Inspections 


Defect  Defect 

Code  or 

Entrants 

Leavers 

Others 

Total 

No. 

Disease 

4 

Skin 

T 

36 

46 

177 

269 

O 

132 

102 

348 

582 

6 

Eyes 

(a)  Vision  . . 

T 

56 

127 

323 

606 

O 

83 

268 

967 

1,298 

(b)  Squint  . . 

T 

42 

6 

34 

81 

O 

84 

59 

236 

379 

(c)  Other 

T 

7 

3 

17 

27 

O 

29 

12 

63 

104 

6 

Ears 

(a)  He2Lring 

T 

25 

4 

19 

48 

O 

39 

21 

65 

126 

(b)  Otitis  Media  T 

23 

2 

26 

61 

O 

108 

30 

162 

300 

(c)  Other 

T 

2 

1 

25 

28 

0 

19 

18 

49 

86 

7 

Nose  and  Throat 

T 

76 

14 

64 

144 

O 

363 

64 

446 

873 

8 

Speech 

T 

42 

4 

26 

72 

O 

41 

10 

71 

122 

9 

Lymphatic  Glands 

T 

16 

3 

6 

26 

O 

102 

12 

81 

195 

10 

Heart 

T 

9 

7 

10 

26 

O 

61 

49 

133 

243 

11 

Lungs 

T 

10 

4 

14 

28 

O 

132 

28 

170 

330 

12 

Developmental 
(a)  Hernia  . . 

T 

11 

6 

17 

O 

25 

3 

27 

56 

(b)  Other 

T 

9 

8 

43 

60 

O 

37 

20 

96 

163 

13 

Orthopaedic 
(a)  Posture 

T 

6 

22 

82 

110 

O 

13 

26 

111 

149 

(b)  Feet 

T 

26 

21 

91 

138 

O 

48 

43 

152 

243 

(c)  Other 

T 

6 

14 

38 

67 

O 

68 

77 

233 

368 

14 

Nervous  System 

(a)  Epilepsy 

T 

2 

5 

7 

14 

O 

12 

7 

12 

31 

(b)  Other 

T 

15 

4 

22 

41 

O 

67 

9 

69 

145 

16 

Psychological 
(a)  Development 

T 

4 

1 

10 

16 

O 

19 

6 

33 

68 

(b)  Stability  . . 

T 

7 

1 

11 

19 

O 

119 

49 

222 

390 

16 

Abdomen 

T 

1 

2 

8 

11 

O 

29 

11 

42 

82 

17 

Other 

T 

6 

5 

10 

20 

O 

6 

21 

23 

49 

T — requiring  treatment  O — requiring  observation. 


Table  B Special  Inspections 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Pupils 

Requiring 

Treatment 

(3) 

Pupils 

Requiring 

Observation 

(i) 

4 

Skin  . . 

204 

16 

5 

Eyes: 

(o)  Vision  . . 

26 

58 

(6)  Squint.. 

7 

3 

(c)  Other  . . 

50 

5 

6 

Ears: 

(a)  Hearing 

18 

7 

\h)  Otitis  Media  . . 

4 

2 

(c)  Other  . . 

39 

9 

7 

Nose  and  Throat 

55 

20 

8 

Speech 

16 

5 

9 

Lymphatic  Glands  . . 

2 

3 

10 

Heart . . 

16 

19 

11 

Lungs . . 

32 

16 

12 

De  velopmen  tal : 

(a)  Hernia. . 

_ 

_ 

(5)  Other  . . 

4 

7 

13 

Orthopaedic: 

(a)  Posture 

8 

11 

\b)  Feet 

35 

13 

(c)  Other  . . 

30 

11 

14 

Nervous  system: 

(a)  Epilepsy 

3 

1 

(fc)  Other  . . 

30 

15 

15 

Psychological: 

(a)  Development  . . 

66 

48 

(6)  Stability 

34 

7 

16 

Abdomen 

9 

3 

17 

Other  . . 

559 

81 

Part  III 

Treatment  of  pupils  attending  Maintained,  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools). 

Table  A Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  cases 
known  to  have  been 
dealt  with 

External  and  other,  excluding  errors  of  refraction  and 


squint  . . . . . . . . . . . . . . 161 

Errors  of  refraction  (including  squint)  ..  ..  ..  2,196 

Total  . . . . 2,357 

Number  of  pupils  for  whom  spectacles  were  prescribed  1,364 
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Table  B Diseases  and  Defects  of  Ear,  Dose  and  Throat 

Number  of  Cases  known  to 


Received  operative  treatment: 

(a)  for  diseases  of  the  ear 
{b)  for  adenoids  and  chronic  tonsillitis 
\c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 


have  been  dealt  with 
186 
1,366 
234 
322 


Total  ..  ..  2,107 


Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids: 

(a)  in  1962  20 

(b)  in  previous  yeeirs  ..  ..  ..  . ..  112 

Table  C Orthopaedic  and  Postural  Defects 

Number  of  cases 
known  to  have  been 
treated 

(a)  Pupils  treated  at  clinics  or  out-patients,  departments  106 

(b)  Pupils  treated  at  school  for  postural  defects  . . 27 

Total  ....  132 


Table  D Diseases  of  the  Skin 

(Excluding  uncleanliness,  for  which  see  Table  D of  Part  I) 

Number  of  cases  known 
to  have  been  treated 


17 

117 

900 


Total  . . 1,034 


Table  E 

Child  Guidance  Treatment 

Pupils  treated  at  child  guidance  clinics  . . 

Number  of  cases  known 
to  have  been  treated 

223 

Table  F 

Speech  Therafy 

Pupils  treated  by  speech  therapists 

Number  of  cases  known 
to  have  been  treated 

286 

Table  G 

Other  Treatment  Given 

Number  of  cases  known 
to  have  been  dealt  with 


Ringworm — (a)  Scalp 
(b)  Body 

Scabies 
Impetigo  . . 

Other  skin  diseases 


(а)  Pupils  with  minor  ailments  . . . . . . . . 1,764 

(б)  Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  . . . . 361 

(c)  Pupils  who  received  B.C.G.  vaccination  . . . . 2,248 

id)  Other  than  (a),  (6)  and  (c)  above: 

Other  defects  . . . . . . 293 

Pupils  treated  by  Chiropodist  . . . . 1,020 

Total  (a)  - (d)  . . . . 6,676 
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Part  IV 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority. 


Number  of  pupils  on  the  registers  of  maintained  primary  and  secondary  schools 
(including  nursery  and  special  schools)  in  January,  1963. 

(a)  Dental  and  Orthodontic  work. 


I.  Number  of  pupils  inspected  by  the  Authority’s  Dental  officers:- 


i.  At  Periodic  Inspections 

24,262 

Total  I 

30,308 

ii.  As  Specials 

6,046 

II . N umber  found  to  require  treatment 

14,643 

III.  Numbered  offered  treatment 

13,478 

IV.  Number  actually  treated 

8,437 

{b)  Dental  Work  (other  than  orthodontics) 


I. 

Number  of  attendances  made  by  pupils 
for  treatment,  excluding  those  record- 
ed at  (c)  below. 

17,664 

II. 

Half  days  devoted  to: 

i.  Periodic  (School  )Inspection 

232 

Total  II 

2,383 

ii.  Treatment 

2,151 

III. 

Fillings: 

i.  Permanent  Teeth 

6,714 

Total  III 

6,775 

ii . T emporar  y T eeth 

61 

IV 

Number  of  Teeth  Filled: 
i.  Permanent  Teeth 

5,225 

Total  IV 

5,284 

ii.  Temporary  Teeth 

59 

V. 

Extractions: 
i.  Permanent  Teeth 

5,283 

Total  V 

14,250 

ii.  Temporary  Teeth 

8,967 

VI 

Administration  of  general  anaesthetics  for  extraction 

8,811 

VII 

Number  of  pupils  .supplied  with  artificial  teeth 

90 

VIII 

Other  operations: 
i.  Permanent  Teeth 

3,212 

Total  VIII 

3,217 

ii.  Temporary  Teeth  6 


Orthodontics. 

i.  Number  of  attendances  made  by  pupils  for  orthodontic  treatment 

189 

ii. 

Half  days  devoted  to  orthodontic  treatment 

40 

iii. 

Cases  commenced  during  the  year 

19 

iv. 

Cases  brought  forward  from  the  previous  year 

18 

V. 

Cases  completed  during  the  year 

14 

vi. 

Cases  discontinued  during  the  year 

10 

vii. 

Number  of  pupils  treated  by  means  of  appliances 

27 

viii. 

Number  of  removable  appliances  fitted 

36 

ix. 

Number  of  fixed  appliances  fitted. 

— 
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SCHOOL  DENTAL  SERVICE 
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No.  in  terms  of  full-time  ofiScers  employed  in  the  School 
Dental  Service.  IN  DECIMALS 
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Information  should  be  given  below  about  general  health  activities  undertaken  by  the  Authority— Nil. 


CHILD  GUIDANCE  CLINIC  (II  Springbank  Place) 


Consultant  Psychiatrists:  Dr.  Irene  Turgel,  m.d.  (part  time) 

Dr.  S.  M.  Leese,  b.sc.,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

D.P.M. 

Educational  Psychologist:  Mrs.  K.  Devereux 
Social  Worker:  Mrs.  A.  Dannah 

The  classification  of  cases  seen  during  1962  by  the  psychiatrists  is 
presented  in  the  usual  form.  Again  it  has  to  be  emphasized  that  any 
classification  of  this  kind  is  necessarily  a simplification.  We  want  particu- 
larly to  point  to  the  complexity  of  the  aetiology,  that  is,  the  interaction  of 
genetic  and  environmental  factors.  The  categories  “primarily  in  the 
child”  and  “primarily  in  the  environment”  do  not  contradict  this  prin- 
ciple, but  rather  indicate  the  stronger  emphasis  of  either  the  child’s  in- 
herent vulnerability  or  his  adverse  experiences. 

Table  D also  needs  comment;  it  does  not  indicate  whether  there  is  any 
correlation  between  the  type  of  disorder  and  the  effect  of  treatment.  It 
may  be  significant  that  among  the  13  cases  who  were  discharged  as  “very 
much  improved”  six  were  children  who  had  had  nervous  manifestations 
and  five  had  behaviour  problems,  but  not  one  delinquent  child  could  be 
considered  in  this  group.  Although  a number  of  children  with  anti-social 
behaviour  undoubtedly  improve  it  is  fair  to  say  that  most  of  them  require 
a longer  period  of  treatment  than  the  rest  of  the  clinic  population,  and  not 
a few  of  the  delinquents  relapse  and  have  to  be  re-admitted. 

Every  year  there  are  some  children  for  whom  we  feel  a short  period 
of  observation  and  treatment  away  from  home  is  essential,  and  once 
again  we  wish  to  draw  attention  to  the  need  for  a hostel  for  maladjusted 
children  where  more  concentrated  treatment  could  be  given.  This, 
on  the  clinical  side,  and  a remedial  centre  on  the  educational  side,  are, 
in  our  opinion,  the  two  most  pressing  needs. 

An  aspect  of  this  year’s  work  which  has  been  especially  benficial  we  feel, 
has  been  the  occasional  afternoon-tea  groups  of  mothers  who  have  been 
invited  by  the  Social  Worker  to  meet  in  a setting  which  has  enabled  them  to 
be  mutually  supportive.  We  are  also  glad  to  report  that  new  referrals 
seldom  have  to  wait  more  than  ten  days  before  being  seen  by  the  Social 
Worker,  and  can  generally  be  taken  on  for  treatment,  if  that  should  prove 
necessary,  within  six  weeks. 
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As  in  previous  years  we  have  had  students  from  the  Institute  of  Edu- 
cation, Leeds  University,  from  training  colleges,  and  from  the  Health 
Visitors’  Course.  We  have  severally  attended  the  Inter-Clinic  Conference 
the  International  Conference  of  the  Guild  of  Teachers  of  Backward 
Children,  the  Biennial  Conference  of  the  Association  for  Special  Education 
and  the  weekend  course  of  the  Northern  Group  of  Child  Guidance 
Workers.  We  have  spoken  on  various  aspects  of  clinical  work  and  special 
education  to  groups  of  teachers  and  parents,  and  an  article  by  the  psychol- 
ogist on  ‘Backwardness’  was  published  in  the  annual  journal  of  the  Resi- 
dential Child  Care  Association. 

We  should  like  to  take  this  opportunity  of  thanking  workers  in  related 
fields  for  their  repeated  co-operation. 


Table  I Summary  of  132  Children  Referred  During  1962 


(A)  Sources  of  Referral 

Education  Department  and  Schools  . . . . . . . . 31 

Parents  . . . . . . . . . . . . . . . . 36 

School  Health  Service  . . . . . . . . . . . . 29 

General  Practitioners  . . . . . . . . . . . . 24 

Consultants  . . . . . . . . . . . . . . . . 2 

Other  Social  Agencies  . . . . . . . . . . . . 10 

(B)  Symptoms  for  which  Referred 

Stealing,  lying,  truancy  . . . . . . . . . . . . 23 

Difficult  behaviour  . . . . . . . . . . . . . . 45 

Anxieties,  fears,  depressions  . . . . . . . . . . 21 

Wetting  and  soiling  . . . . . . . . . . . . 30 

School  failure  . . . . . . . . . . . . . . 4 

Physical  disorders  . . . . . . . . . . . . . . 7 

Sibling  jealousy  . . . . . . . . . . . . . . 1 


Table  II.  Analysis  of  166  Children  (111  Boys  and  55  Girls) 
(A)  Treated  by  Psychiatrists  in  1962 


Brought  forward  from  1961  ..  ..  ..  ..  74 

Admitted  in  1962  ..  ..  ..  ..  ..  92 

Discharged  in  1962  . . . . . . . . . . . . 92 

Carried  forward  for  treatment  . . . . . . . . . . 37 

Carried  forward  for  observation  . . . . . . . . . . 37 
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(B)  Classification  According  to  Predominant  Symptom 


C/fwd.  from 
1961 


Admitted 

1962 


Total 


Boys 

Girls 

Boys 

Girls 

1. 

Delinquency : 

(Stealing,  lying,  housebreaking,  truancy 
and  wandering,  sex  misdemeanour) 

3 

2 

12 

5 

22 

2. 

Behaviour  Disorders: 

(Defiance,  aggression,  violence,  nega- 
tivism, temper  tantrums) . . 

27 

10 

18 

14 

69 

3. 

Psychosomatic  Disorders: 

(Functional  pains,  vomiting,  fainting, 
skin  disorders,  asthma,  migraine, 
enuresis,  soiling)  . . 

9 

3 

7 

5 

24 

4. 

Nervous  or  Neurotic  Manifestations: 

(Anxiety  states,  sleep  disorders,  hysteri- 
cal conditions,  obsessional  neurosis.)  . . 

8 

5 

13 

10 

36 

5. 

Personality  Disorders 

(Inadequate,  psychotic  and  schizoid 
personalities) 

5 



4 

9 

6. 

Educational  Backwardness  . . 

1 

1 

4 

— 

6 

53 

21 

58 

34 

166 

(C) 

Classification  According  to  Aetiology 

C/fwd.  from 

Admitted 

1961 

1962 

Toti 

Boys 

Girls 

Boys 

Girls 

1. 

(i) 

Primarily  in  the  Child: 

Organic  defects  or  disorders  of  the  central 

nervous  system 

2 

2 

3 

2 

9 

(ii) 

Intellectual  retardation  and/or  general 

immaturity 

3 

— 

4 

4 

11 

(iii)  Emotional  instability  or  temperamental 

abnormalities  (including  schizoid  person- 
alities) 

19 

5 

9 

4 

37 

(iv)  Emotional  reactive  processes: 

(a)  Mental  conflicts  (including  inferiority 

feeling,  jealousy) 

11 

7 

20 

6 

44 

(6)  Anti-social  character  formation 
(c)  Traumatic  experiences  including 

1 

— 

1 

2 

early  separation 

2 

1 

5 

3 

11 

2. 

Primarily  in  the  Environment: 

(i) 

Faulty  family  relationships  . . 

6 

5 

12 

6 

29 

(u) 

Inadequate  environment 

9 

1 

5 

8 

23 

53 

21 

58 

34 

166 

(D)  Status  of  92  Children  on  Closure 


Very  much  improved  . . . . . . . . . . . . 13 

Improved  . . . . . . . . . . . . . . 31 

Discontinued  (to  work,  other  agencies,  left  district)  . . . . 12 

Unco-operative  . . . . . . . . . . . . ..11 

Seen  for  diagnosis  only  (1  to  3 interviews)  . . . . . . 24 


Deceased  , . . . , , . . . . . . . . . . 1 
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(E)  Distribution  of  Intelligence  of  166  Children  under  Treatment 


I.Q. 


70  or  under 

71  to  85 

..  O'! 

. . 40  J 

^=29% 

86  to  95  . . 

96  to  105  . . 

106  to  115  .. 

..  291 

..  31 

..  2lJ 

^=49% 

116  to  130  .. 

131  and  over 

00  00 

>=22% 

(F)  Distribution  of  Ages  of  92  Children  on  Admission 


Under  5 years 
Between  5 and  7 years  . . 
Between  7 and  1 1 years  . . 
Over  11  years 


is]*— 21  /o 

39  =42% 
34  =37% 


Table  III.  Analysis  of  19  Children  Given  Remedial  Education 
During  1962 


Brought  forward  from  1961 
Admitted  during  1962 
Discharged  during  1962  . . 
Carried  forward  to  1963  . . 


10 

9 

12 

7 


{for  report  of  the  Consulting  Psychiatrist  to  the  Mental  Health  and  Child  Guidance 
Services — see  Section  6) 
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Section  6 


Mental  Welfare 

ADMINISTRATION 

CONSTITUTION  AND  MEETINGS  OF 
COMMITTEE 

CO-ORDINATION  WITH  REGIONAL  HOSPITAL 
BOARD  ETC. 

DUTIES  DELEGATED  TO  VOLUNTARY 
ASSOCIATIONS 

TRAINING 

WORK  UNDERTAKEN  IN  THE  COMMUNITY 
PREVENTION,  CARE  AND  AFTER-CARE 
GLENHOLME  HOSTEL 
JUNIOR  AND  ADULT  TRAINING  CENTRES 
MENTAL  WELFARE  OFFICERS 
GUARDIANSHIP 

ANCILLIARY  AND  SUPPLEMENTARY  SERVICES 

MENTAL  NURSING  HOMES  ETC. 

COMPULSORY  ADMISSION  TO  HOSPITAL  AND 
GUARDIANSHIP 

REPORT  OF  THE  CONSULTING  PSYCHIATRIST 
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Section  6 


Mental  Welfare 

{Section  51,  National  Health  Service  Act,  1946) 
H.  P.  BuRROWES,  M.B.,  B.S.,  D.P.H., 

Senior  Medical  Officer  for  Mental  Health 


Administration 

Constitution  and  Meetings  of  Committee 

The  Service  is  administered  by  the  Personal  Health  Services  Sub- 
Committee  of  the  Health  Committee  comprising  nine  elected  members  of 
the  Council  and  three  co-opted  members.  Monthly  meetings  are  held 
throughout  the  year. 

Co-ordination  with  Regional  Hospital  Board  and  the  Hospital  Manage- 
ment Committee 

All  patients  from  Bradford  are  now  admitted  to  High  Royds  Hospital. 
Although  we  regret  having  to  sever  our  links  with  the  staff  at  Storthes  Hall 
Hospital,  Kirkburton,  it  was  obvious  that  this  hospital  was  too  far  from 
Bradford  to  encourage  the  free  exchange  of  contacts  between  this  depart- 
ment and  the  hospital.  The  department  has  always  received  ready  help 
and  friendly  co-operation  from  the  staff  at  Storthes  Hall  Hospital  and  we 
would  like  to  take  this  opportunity  of  thanking  Dr.  D.  K.  Bruce  and  his 
successor.  Dr.  A.  L.  G.  Smith,  for  the  helpful  manner  in  which  they  have 
always  dealt  with  our  application  for  beds. 

The  after-care  for  mental  patients  provided  in  this  Service  continues  to 
expand  and  is  well  supported  and  used  by  the  medical  staff  at  High  Royds 
Hospital.  Throughout  the  year  there  has  been  a spirit  of  friendly  and 
informal  co-operation  between  various  members  of  the  staffs,  and  the 
department  is  proud  of  the  confidence  which  the  consultant  psychiatrists 
place  in  the  social  workers. 

There  have  been  86  after-care  clinics  during  the  year,  most  of  which  have 
been  attended  by  consultant  psychiatrists  though  on  a few  occasions  by  a 
registrar.  The  total  attendances  at  these  clinics  throughout  the  year  was 
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717.  Most  of  the  patients  seen  are  receiving  after-care  from  the  mental 
welfare  officers,  and  these  clinics  provide  an  opportunity  for  these  officers 
and  the  psychiatrists  to  help  the  patient  with  any  problems  which  he  may 
be  facing. 


Duties  delegated  to  Voluntary  Associations 

No  duties  are  delegated  to  voluntary  associations.  The  Bradford  and 
District  Society  for  Mentally  Handicapped  Children,  and  the  Bradford 
Branch  of  the  National  Association  for  Mental  Health  do  a great  deal  to 
extend  the  services  available  for  the  mentally  disordered  in  Bradford. 

The  local  branch  of  the  National  Association  for  Mental  Health 
organises  volunteers  who  help  at  the  social  clubs  run  by  the  department. 
A weekly  club  which  the  Association  started  for  patients  in  the  rooms  of  the 
Bradford  Division  of  the  British  Red  Cross  Society  is  proving  to  be  a great 
success  and  is  greatly  appreciated.  About  10  patients  attended  the  club 
each  Thursday  afternoon. 

The  Womens  Voluntary  Service  have  helped  us  on  several  occasions 
during  the  year  by  providing  clothing  for  families  who  are  in  straitened 
circumstances  because  of  mental  disorder. 

The  Samaritans  have  now  established  a branch  in  Bradford  and  are 
doing  excellent  work.  We  look  forward  to  their  help  and  support,  and 
will  no  doubt  find  it  valuable  to  avail  ourselves  of  the  specialised  type  of 
help  that  they  are  able  to  give. 

The  Bradford  branch  of  the  National  Society  for  Prevention  of  Cruelty 
to  Children  has  always  co-operated  sympathetically  with  us  in  cases  where 
child  cruelty  has  been  due  to  some  form  of  mental  disorder  in  the  parents. 
This  problem  calls  for  patience  and  tolerance  and  the  officers  of  this 
Society  have  always  shown  considerable  understanding  in  these  cases. 

Lastly,  the  Bradford  Branch  of  the  Royal  Society  for  the  Prevention 
of  Cruelty  to  Animals  have  always  helped  us  to  deal  with  the  care  of 
animals  belonging  to  patients  who  have  been  admitted  to  hospital.  This 
may  seem  a trivial  problem  but  it  means  a great  deal  to  patients  to  be 
assured  that  their  pets  will  be  well  cared  for  while  they  are  away. 

Training  of  Mental  Health  Workers 

One  employee  of  the  Service  attended  an  induction  course  for  newly 
recruited  mental  welfare  officers  organised  by  the  National  Association  for 


132 


Mental  Health  during  the  year.  Students  and  social  workers  from  several 
other  departments  visited  the  offices  of  the  Mental  Health  Service  during 
the  year,  spending  periods  of  one  day  to  six  weeks.  It  is  gratifying  to 
feel  that  the  university  tutors  consider  it  worth  while  to  advise  their 
students  to  spend  a period  of  observation  in  the  Mental  Health  Service, 
and  the  fact  that  the  number  of  requests  received  from  tutors  has  increased 
indicates  that  the  experience  gained  is  of  some  value. 


Work  Undertaken  in  the  Community,  etc. 

Prevention,  Care  and  After-care 

There  is  no  yardstick  by  which  the  efficiency  of  the  Mental  Health 
Service  can  be  measured  accurately,  as  it  is  not  possible  to  ascertain  the 
incidence  of  mental  disorder.  The  figures  for  admission  to  hospital 
which  we  produce  each  year  do  not  provide  any  time  indication  of  either 
the  incidence  of  mental  disorder  or  the  efficiency  of  the  service.  A more 
accurate  assessment  of  the  mental  health  of  the  citizens  of  Bradford  would 
be  obtained  by  studying  the  incidence  of  the  conditions  set  out  in  the 
following  table: 

Table  1 


1952 

1962 

Divorce  Petitions 

402 

482 

Cases  of  cruelty  to  Children 

8 

10 

Drunkenness  . . 

563 

1,074 

Suicide 

38 

21 

Preventive  measures  which  would  improve  the  general  state  of  mental 
health  and  thereby  reduce  the  incidence  of  these  tragedies  must  necessarily 
cover  a wide  field  and  involve  numerous  factors.  It  is  not  possible  for  the 
Health  Department  as  yet  to  play  a great  part  in  prevention  of  this  nature. 
The  Department  can  best  serve  the  public  by  regularly  presenting  an 
accurate  account  of  the  incidence  of  mental  disorder  and  by  undertaking 
preventive  work  in  families  which  are  immediately  at  risk. 

The  fact  that  the  majority  of  the  preventive  work  undertaken  by  this 
section  is  directed  at  patients  who  have  already  been  in  hospital  is  not  sur- 
prising because  60  per  cent  of  admissions  to  hospital  are  in  fact 
re-admissions.  A great  deal  of  time  is  therefore  spent  in  ensuring  that 
patients  who  are  known  to  have  had  mental  illness  do  not  have  a recur- 
rence, and  because  of  this  it  is  not  possible  to  draw  a clear  line  between 
certain  aspects  of  prevention  and  after-care.  Another  important  aspect  of 
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the  preventive  work  undertaken  by  the  Department  involves  the  recognition 
of  families  where  the  relationships  in  the  home  are  deviating  from  normal. 
Helpful  intervention  at  an  early  stage,  followed  by  a careful  medico-social 
intervention  enables  suitable  adjustments  to  be  made  before  permanent 
damage  is  done.  These  exercises  in  family  relationships  are  one  of  the 
most  rewarding  aspects  of  preventive  work.  The  time  may  come  when 
the  Mental  Health  Service  will  include  a clinic  for  the  promotion  of  family 
relationships  to  which  families  with  psychological  problems  could  be 
referred.  One  of  the  shortcomings  of  the  present  child  guidance  clinics 
is  that  by  their  very  name  they  tend  to  imply  a pre-occupation  with  the 
child,  whereas  experience  has  shown  that  in  nearly  all  these  situations 
the  whole  family  may  in  fact  only  be  manifesting  some  disorder  in  the 
family  relationship. 

Mental  health  education  and  the  promotion  of  mental  health  is  under- 
taken by  medical  officers,  health  visitors  and  midwives  in  the  course  of 
their  daily  work. 

Finding  employment  for  the  mentally  subnormal  and  those  recovering 
from  mental  illness  is  an  important  part  of  after-care  work.  Some  of  the 
departments  of  the  local  authority  are  always  ready  to  help,  and  in  particu- 
lar we  should  like  to  thank  Mrs.  Otterburn,  the  Superintendent  of  “The 
Park”,  for  her  co-operation  in  this  respect  during  the  past  year.  The 
various  sections  of  the  Health  Department  have  also  employed  patients, 
and  in  the  Mental  Health  Service  we  employed  four  patients  during  the 
year.  Other  authorities  such  as  the  hospital  management  committees 
have  also  endeavoured  to  find  suitable  employment  for  patients,  and  many 
firms  have  been  extremely  helpful  in  individual  cases.  It  still  is  very 
difficult,  however,  to  persuade  some  firms,  and  even  some  sections  of  the 
public  services,  to  give  a patient  with  a history  of  mental  disorder  a trial 
in  employment,  and  the  situation  worsened  towards  the  end  of  the  year 
as  a result  of  a general  recession  in  trade.  There  is  a great  opportunity 
for  the  various  public  authorities  and  firms  in  Bradford  to  pioneer  a scheme 
whereby  a number  of  suitable  posts  would  be  earmarked  for  the  mentally 
subnormal  and  mentally  ill.  Any  patient  who  is  seeking  to  rehabilitate 
himself  would  be  given  a trial  in  one  of  these  posts  and  once  he  has 
gained  the  necessary  confidence  he  could  then  seek  employment  in  the 
open  field,  the  post  would  then  become  vacant  again  and  be  available  for 
another  patient. 

Health  education  is  important  in  the  prevention  of  mental  illness  but  the 
right  application  of  it  is  no  doubt  more  subtle  in  this  field  than  in  any 
other.  There  is  a great  demand  for  lectures  in  mental  health  and  lectures 
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in  sex  education,  and  the  medical  staff  and  social  workers  have  held 
numerous  talks  and  discussions  on  these  subjects  in  schools  and  clubs 
during  the  year.  A great  deal  more  could  be  done,  but  before  the  prog- 
ramme is  extended  there  will  be  a need  to  educate  the  educators  so  that 
the  right  techniques  are  used  and  suitable  material  presented. 

The  care  and  after-care  services  which  are  provided  by  the  local  auth- 
ority through  the  Mental  Health  Service  have  expanded  during  the  year  and 
there  are  now  705  cases  in  care  and  356  cases  were  referred  for  after-care. 
It  has  been  found  that  the  basis  of  care  and  after-care  is  regular  home 
visits  or  office  interviews,  but  the  various  services  provided  by  the  local 
authority  are  invaluable  as  they  give  the  social  workers  tools  with  which 
they  can  manipulate  the  situation. 


Progress  in  the  provision  of  Mental  Health  Services 

“Glenholme”  Hostel  which  was  completed  in  December,  1961, 
received  its  first  patient  in  January,  and  by  June,  23  patients  were  in  resi- 
dence. 

A Cot  Service  for  severely  subnormal  patients,  started  at  “Lindley 
House”  in  1961,  proved  so  successful  that  a former  day  nursery  with  its 
staff  at  Thornlea,  Clayton,  was  used  for  this  purpose  as  from  May,  1962. 
This  centre  can  accommodate  up  to  25  severely  subnormal  children  who 
are  not  considered  suitable  for  ‘‘Lindley  House”. 

The  services  provided  by  the  local  health  authority  are  as  follows  :- 
^'Glenholme”  Hostel 

During  the  year  40  ladies  were  admitted  to  ‘‘Glenholme”.  Seven  of 
these  were  mentally  subnormal  and  the  rest  were  suffering  or  recovering 
from  mental  illness.  The  average  length  of  stay  was  5i  months,  the 
longest  being  one  year,  and  the  shortest  being  3 days. 

It  would  appear  from  the  experience  gained  during  the  first  year  of  the 
hostel’s  operation  that  it  will  seldom  be  used  as  a half-way  house  for 
patients  recovering  from  mental  illness.  In  general  such  persons  receive 
the  help  and  support  that  is  necessary  from  their  own  families,  and  this  is 
as  it  should  be.  In  fact  it  appears  that  the  hostel  will  serve  two  main 
categories  of  patients : those  who  require  a trial  period  in  a hostel  in  order 
to  assess  the  patient’s  ability  to  settle  out  of  hospital,  and  a larger  group 
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of  chronic  mentally  disordered  patients  whose  home  conditions  do  not 
provide  the  support  which  the  patient  needs  if  they  are  to  remain  in  the 
community.  Such  patients  would  benefit  from  a prolonged  period  in  a 
hostel,  say  9 to  12  months,  and  at  the  end  of  this  time  they  could  be  helped 
to  find  suitable  lodgings  to  which  they  could  move,  but  still  regard  the 
hostel  as  an  Alma  Mater  from  which  they  would  gain  social  support  and 
companionship.  It  has  not  been  thought  desirable  to  state  whether  a 
patient  who  has  been  resident  in  a hostel  should  be  regarded  as  a “success” 
or  a “failure”  because  so  many  factors  contribute  to  the  eventual  outcome 
that  it  would  be  unwise  to  burden  either  the  staff  or  the  residents  with  a 
list  of  failures  or  successes  which  might  be  totally  misleading. 

The  day-to-day  conduct  of  the  hostel  is  kept  under  review  and  whenever 
unpleasant  incidents  arise,  the  opportunity  is  taken  to  assess  what 
changes  in  the  administration  of  the  hostel  are  necessary  if  similar  inci- 
dents are  to  be  prevented.  For  example,  on  one  occasion  a considerable 
amount  of  feeling  developed  because  the  television  was  put  off  at  10-30  p.m. 
the  time  which  was  fixed  for  locking  up  the  building.  Unfortunately  on 
this  occasion  it  meant  terminating  prematurely  a programme  which  was 
being  watched  with  great  interest  and  which  only  had  another  10  minutes 
to  run.  To  overcome  this  problem  it  was  arranged  that  each  day  the  last 
complete  programme  that  would  be  available  on  each  channel  would  be 
clearly  designated  and  permission  given  for  any  special  programmes  which 
may  continue  to  a later  hour.  In  a similar  way  it  has  been  possible 
to  eliminate  situations  which  were  likely  to  irritate  residents,  and  we  hope 
eventually  to  provide  in  our  hostel  an  ideal  place  in  which  any  suitable 
patient  may  be  given  a chance  to  prove  her  ability  to  live  in  the  community. 
The  fact  that  some  fail  should  not  be  taken  to  indicate  that  either  the 
hospital  from  which  they  have  come  or  the  hostel  itself  is  unsatisfactory. 
In  cases  where  patients  have  shown  after  a short  period  in  the  hostel 
that  they  are  not  yet  ready  for  life  in  the  community,  they  return  to 
hospital  for  a further  period  of  treatment,  and  when  their  progress 
indicates  that  another  trial  is  worth  while  they  are  re-admitted  to  the 
hostel. 

The  Day  Centre  at  the  hostel,  for  elderly  patients  living  in  their  own 
homes,  has  proved  a great  success.  During  the  year  18  patients  attended 
the  Centre  and  it  has  been  found  necessary  to  increase  the  number  of 
sessions  from  two  to  three  a week.  A craft  instructor  attends  each  day 
and  encourages  patients  to  undertake  some  form  of  craftwork,  but  in 
general  it  is  found  that  patients  find  the  greatest  pleasure  in  the  oppor- 
tunity for  conversation  which  the  day  at  “Glenholme”  provides.  In 
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addition  many  make  use  of  the  opportunity  of  taking  some  exercise  by 
walking  in  the  grounds  or  through  the  nearby  village. 


Junior  and  Adult  Training  Centres  at  ''Lindley  House” 

At  the  31st  December  the  number  of  children  attending  the  Junior 
Training  Centre  was  117.  In  addition  57  adult  females  attended  a special 
class  in  the  Centre  as  there  is  no  separate  Centre  for  adult  females  at 
present.  During  the  year  24  children  were  admitted  to  the  Centre; 
of  these  20  had  attended  a special  school  and  their  referral  to  the  Centre 
was  initiated  by  the  head  teacher  of  the  school.  There  were  four  children 
who  were  admitted  to  the  Centre  at  the  age  of  five  who  had  never  been  in 
the  ordinary  education  system  because  it  was  felt  that  they  would  not 
benefit  from  a trial. 

The  Scott  Report  has  stimulated  a considerable  amount  of  interest  in 
the  training  of  children  who  are  unsuitable  for  admission  to  ordinary 
schools.  There  still  appears  to  be  a tendency  to  lean  towards  achieving  a 
certain  level  of  conventional  academic  attainment  instead  of  promoting 
the  development  of  the  child  on  a broad  front.  There  is  a greater  need 
for  devoting  time  to  training  which  enables  the  child  to  move  in  the 
community  without  feeling  conspicuous  and  to  be  able  to  recognise 
situations  which  are  beyond  his  capacities  and  which  he  must  therefore 
avoid.  Although  it  would  be  wrong  to  be  governed  rigidly  by  the  results 
of  intelligence  tests  it  would  be  foolish  to  deny  that  a child  who  has  an 
intelligence  quotient  of  45  on,  say,  the  Terman  Merrill  Scale,  is  not  going 
to  be  significantly  handicapped  and  cannot  in  the  nature  of  things  be 
expected  to  attain  the  standard  of  behaviour  or  employment  that  a child 
at  the  lower  end  of  the  normal  scale  will  attain.  Those  therefore  who 
delight  in  attacking  the  usefulness  of  estimating  the  intelligence  quotient 
should  be  careful  to  avoid  throwing  out  the  baby  with  the  bath  water. 

The  problem  of  parents  with  children  who  are  not  considered  to  be 
suitable  for  education  requires  constant  attention,  and  medical  officers, 
social  workers,  and  the  supervisor  in  charge  of  the  Centre  devote  a 
considerable  amount  of  time  listening  to  parents  who  have  this  problem 
and  seeking  to  help  wherever  possible.  Unlike  the  more  rigid  differen- 
tiation established  by  the  1 1 + examination  any  child  who  has  been  found 
unsuitable  for  education  can  have  the  opportunity  of  being  re-tested  every 
year,  and  this  fact  is  always  made  quite  clear  to  parents  who  are  under- 
standably \ery  distressed  when  they  learn  that  this  decision  has  been 
recorded.  In  many  cases  the  parents  have  already  recognised  the  fact 
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that  the  child  will  not  be  suitable  for  ordinary  school,  and  the  final 
decision  only  serves  to  confirm  their  worst  fears.  Many  are  then  greatly 
relieved  to  find  the  facilities  that  the  local  authority  has  provided  for  the 
training  of  their  child,  and  the  fact  that  no  parent  has  asked  for  a review  in 
the  past  12  months,  despite  the  fact  that  all  knew  of  the  procedure, 
indicates  that  they  were  generally  satisfied  with  the  training  provided  at  the 
Centre.  It  needs  to  be  realised  that  the  main  cause  of  distress  to  parents 
is  the  fact  that  their  child’s  developmental  potentialities  are  below  average, 
and  as  this  is  a permanent  unalterable  situation  it  is  not  greatly  affected  by 
administrative  euphemisms  and  manouvres.  These  euphemisms  en- 
deavour to  conceal  the  true  situation  when  what  is  needed  is  that  the 
parents  should  be  helped  to  face  the  situation  and  to  realise  that  the  local 
authority  is  ready  and  able  to  give  them  every  assistance  and  encourage- 
ment in  coping  with  it. 

In  the  Adult  Centre  the  effort  to  make  the  work  done  approximate  as 
closely  as  possible  to  normal  industrial  conditions  has  continued.  In  general 
it  has  been  easier  to  find  suitable  work  for  the  men  than  for  the  women,  and  in 
any  event  the  women  do  not  seem  prepared  to  go  over  to  full  industrial 
work  but  prefer  to  spend  a part  of  each  day  on  the  more  gracious  crafts  of 
sewing  and  needlework  to  which  they  are  accustomed.  A few  tentative 
efforts  have  been  made  to  mix  males  and  females  on  some  of  the  contract 
work,  and  the  scheme  worked  reasonable  well  except  that  the  boys,  who 
were  more  accustomed  to  the  work,  did  very  much  better  than  the  women 
and  thereby  caused  the  latter  to  lose  their  enthusiasm.  It  would  seem 
desirable  that  opportunities  for  the  males  and  females  to  mix  together 
should  be  increased,  although  there  is  probably  not  the  same  need  for 
mixed  workplaces  for  patients  living  in  the  community  as  there  is  for 
patients  living  in  the  rigid  segregation  that  is  necessary  in  hospitals. 

During  the  year  the  value  of  work  undertaken  by  the  Centre  amounted 
to  £1,307.  Of  this,  £1,072  was  obtained  for  work  undertaken  for  firms, 
and  the  remainder  represents  the  money  earned  by  making  rugs  and 
various  items  of  woodwork.  A payment  scheme  to  cover  all  adults 
attending  the  Centre  was  started  in  December.  This  scheme  is  operated 
on  the  following  principles.  Each  trainee’s  capabilities  are  assessed  and 
he  is  listed  as  a grade  one,  two,  or  three  worker,  according  to  his  ability. 
A grade  one  worker  receives  9/-,  grade  two  7/-,  and  grade  three  5/-  per 
week,  and  in  addition  to  this  a bonus  can  be  paid  for  exceptional  output 
and  “fines”  may  be  assessed  by  the  Senior  Medical  Officer  for  unpunctu- 
ality or  misbehaviour.  The  “wages”  are  paid  weekly  and  each  trainee 
receives  a wage  packet  from  a pay  clerk  of  the  Treasurer’s  Department. 
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The  scheme  has  worked  well  and  the  procedure  of  receiving  a weekly  wage 
packet  like  a normal  person  has  had  a beneficial  effect  on  the  general 
morale.  We  are  extremely  grateful  to  the  Treasurer’s  Department  for 
their  willing  co-operation  in  formulating  and  executing  this  scheme. 

We  would  like  to  thank  Messrs.  M.  Widdup  and  Sons  Ltd.,  Hope 
Mills,  Battye  Street,  Bradford;  Ashton  Industries,  Wycliffe  Works,  85 
Kirkgate,  Shipley;  the  Mulcott  Belting  Co.  Ltd.,  Cutler  Heights  Lane, 
Bradford,  and  The  Calder  Paper  Company  Ltd.,  of  Halifax,  who  have 
placed  orders  with  the  Adult  Training  Centre  during  the  year. 

Mental  Welfare  Officers 

The  establishment  of  the  Mental  Health  Service  provides  for  two  senior 
psychiatric  social  workers,  two  psychiatric  social  workers,  one  senior 
mental  welfare  officer,  six  mental  welfare  officers  and  one  welfare  assist- 
ant. Throughout  the  year  we  had  only  one  senior  psychiatric  social 
worker  on  the  staff,  and  attempts  to  fill  the  remaining  three  psychiatric 
social  worker  posts  were  unsuccessful.  All  the  remaining  posts  have  been 
filled  and  it  has  been  possible  to  recruit  suitable  candidates  to  fill  these 
posts.  Where  necessary,  arrangements  have  been  made  for  in-service 
training,  and  one  officer  hopes  to  attend  the  Younghusband  Course  in 
September,  1964.  The  mental  welfare  officers  and  psychiatric  social 
worker  work  very  well  together  and  co-operate  freely  with  health  visitors 
and  social  workers  in  other  departments.  The  after-care  of  patients 
suffering  from  mental  disorder  imposes  a great  strain  upon  the  social 
workers,  and  frequent  re-admissions  prove  most  disheartening.  It  is, 
however,  most  encouraging  for  the  mental  welfare  officers  to  realise  that 
their  services  are  appreciated  by  the  consultant  psychiatrists,  and  the 
extent  to  which  these  officers  are  employed  by  the  consultants  is  evidence 
of  the  confidence  which  is  placed  in  them.  The  fact  that  community 
care  is  the  charter  of  the  day  does  not  alter  the  fact  that  patients  suffering 
from  psychosis  will  need  to  be  admitted  to  hospital  from  time  to  time. 
The  duties  of  the  mental  welfare  officer  among  other  things,  are  to  ensure 
that  these  re-admissions  are  as  infrequent  as  possible,  or  are  arranged 
before  the  situation  has  reached  breaking  point  in  the  family,  and  that 
discharge  and  re-employment  is  completed  with  the  minimum  of  delay. 
Generally  speaking  the  psychiatric  social  worker  is  able  to  deal  more 
adequately  with  cases  which  may  be  said  to  present  problems  of  social 
psychiatry,  and  it  is  important  that  as  far  as  is  possible  families  with 
mental  health  problems  are  referred  to  the  right  kind  of  worker.  In 
order  to  ensure  this,  a weekly  case  conference  is  held  at  which  cases  that 
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have  been  referred  to  the  Mental  Health  Service  are  discussed  and  allot- 
ted to  a suitable  worker.  These  conferences  provide  an  opportunity 
for  pooling  the  knowledge  and  experience  of  all  types  of  social  worker  in 
the  department  and  have  helped  to  break  down  the  barriers  which  have 
previously  existed. 

The  number  of  patients  referred  to  the  Mental  Health  Service  has  shown 
a slight  increase.  Details  of  referrals  are  set  out  in  Table  2. 


Table  2.  Number  of  patients  referred  to  local  health  authority  during  year  ended 
31st  December,  1962  (Last  year’s  figures  in  brackets) 

Under  16  \6  and  over  Total  M S or  S.S. 

M F M F 

(a)  By  General 

Practitioners  4 (3)  3 (1)  225  (204)  365  (331)  597  (539)  586(523)  11  (16) 

(b)  By  Hospitals  2 (2)  1 (3)  158  (219)  265  (275)  426  (499)  413  (480)  13  (19) 

(c)  By  the  Local 

Education 

Authority  25  (25)  10  (16)  4 (11)  4 (3)  43  (55)  — (— ) 43  (55) 

(d)  By  Police  or  Courts  2 (2)  — (— ) 43  (43)  63  (66)  108  (111)  100  (105)  8 (6) 

(e)  From  other  sources  7 (13)  8 (14)  119  (113)  156  (179)  290  (319)  253  (253)  37  (66) 


Totals  40  (45)  22  (34)  549  (590)  853  (854)1464(1523)1352(1361)112(162) 


Guardianship 

There  are  seven  patients  under  the  guardianship  of  the  Local  Health 
Authority.  Of  these,  five  are  living  in  private  accommodation  and  two  in 
accommodation  provided  by  the  Health  and  Welfare  Departments. 
Experience  during  the  year  has  shown  that  guardianship  can  only  be 
effective  where  the  patient  can  be  placed  in  lodgings  where  proper  super- 
vision can  be  given.  It  has  proved  useful  in  protecting  subnormal  girls 
from  exploitation.  There  have  been  several  instances  where,  because 
of  the  shortage  of  women  in  the  immigrant  population,  subnormal  girls 
have  been  persuaded  to  live  in  a tenanted  house  in  order  to  cook  and 
and  provide  other  comforts  for  several  men.  Attempts  to  remove  the 
girls  from  such  situations  has  resulted  in  their  disappearance  and  possible 
transfer  to  another  town.  Guardianship  provides  a means  of  protecting 
these  girls  from  such  exploitation  although  it  cannot,  of  course,  prevent 
the  occasional  sexual  encounter.  One  of  the  girls  under  guardianship 
gave  birth  to  a child,  and  the  local  authority  was  able  to  ensure  that  the 
mother  and  child  were  suitably  cared  for  and  also  took  affiliation  proc- 
eedings against  the  putative  father  on  behalf  of  the  patient. 
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There  was  one  appeal  to  the  Mental  Health  Review  Tribunal  which 
upheld  the  local  authority’s  decision  that  the  patient  should  remain  under 
guardianship. 


Ancilliary  and  Supplementary  Services 

A clinic  for  the  treatment  of  patients  with  psychological  disorders  that 
arise  from  disordered  family  relationships  is  held  under  the  supervision  of 
the  consulting  psychiatrist  with  the  support  of  the  psychiatric  social 
worker.  In  addition  to  helping  patients  who  have  been  referred  by 
general  practitioners,  this  clinic  provides  a consultant  service  to  the 
Bradford  Marriage  Guidance  Council.  Most  of  the  persons  attending 
this  clinic  are  in  full  employment  and  have  no  symptoms  or  signs  of  mental 
disorder.  In  association  with  this  clinic  the  consulting  psychiatrist  holds 
regular  seminars  for  general  practitioners.  These  seminars  provide  an 
opportunity  for  discussing  the  patients  that  are  being  treated  at  the  clinic 
and  gives  the  general  practitioner  an  opportunity  to  see  the  way  in  which 
they  can  help  patients  with  psychological  problems.  A full  report  on  these 
clinics  is  included  at  the  end  of  this  section. 

Clubs  for  patients  recovering  from  mental  illness  and  for  the  mentally 
subnormal  are  held  at  “Lindley  House”  each  week.  As  far  as  is  possible 
the  patients  are  left  to  run  these  clubs,  with  a minimum  amount  of  guid- 
ance from  the  staff  of  the  Mental  Health  Service. 

Table  3 gives  details  of  patients  provided  with  care  in  the  community. 


Table  3.  Number  of  patients  provided  with  care  in  the  community  as  at  31st 

December,  1962. 


(a)  Guardianship 

(i)  Mental  illness  or  psychopathy 

Under  16 

M F 

16  & over 

M F 

Total 

(ii)  Subnormality  or  severe  sub- 
normality 

. - 



5 

2 

7 

(b)  Otherwise 

(i)  Mental  illness  or  psychopathy 

— 

— 

92 

224 

316 

(ii)  Subnormality  or  severe  sub- 
normality 

85 

67 

308 

216 

676 

Totals 

86 

67 

405 

442 

999 

Mental  Nursing  Homes  and  Residential  Homes,  etc. 

No  homes  of  this  type  have  been  registered  in  Bradford. 
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Compulsory  admission  to  Hospital  and  Guardianship 

The  majority  of  patients  admitted  to  psychiatric  hospital  from  the  city  of 
Bradford  are  supported  by  the  Mental  Health  Service,  and  where  admis- 
sion is  compulsory  the  mental  welfare  officer  usually  assists  the  general 
practitioner  by  preparing  the  necessary  documents.  Four  general 
practitioners  in  the  city  have  been  approved  under  Section  28  of  the  Act. 
In  addition,  five  members  of  the  staff  of  the  Health  Department,  and  two 
hospital  consultants  have  been  approved.  During  the  year  the  local 
authority  paid  out  £705  to  meet  the  cost  of  medical  examinations  under- 
taken in  respect  of  patients  compulsorily  admitted  to  hospital.  It  should 
be  realised  that  every  patient  admitted  under  Section  25  or  Section  26 
costs  the  local  authority  six  guineas  plus  the  travelling  expenses  of  the 
mental  welfare  officer  concerned.  There  is,  therefore,  a certain  financial 
inducement  to  admit  patients  under  the  provisions  of  Section  29,  but 
despite  this.  Section  29  has  only  been  used  in  cases  where  the  provisions  as 
laid  down  in  the  Act  apply.  The  figures  given  for  the  patients  admitted 
under  Section  26  exclude  those  patients  who  were  admitted  under  Section 
25  and  then  changed  to  Section  26  during  their  period  of  observation. 
The  experience  gained  during  the  second  year  of  the  operation  of  the  Act 
has  confirmed  the  superiority  of  the  new  procedure  for  compulsory  ad- 
mission. The  task  of  actually  moving  the  patient  to  hospital  eventually 
falls  upon  the  mental  welfare  officer  because,  in  general,  psychiatric  social 
workers  on  account  of  their  permissive  approach  prefer  not  to  be  involved 
in  compulsory  procedures.  The  patience,  understanding,  and  tact  which 
the  mental  welfare  officers  show  in  dealing  with  these  very  difficult 
situations  is  most  impressive,  and  in  general  it  is  desirable  that  they 
should  be  left  to  handle  the  patients  on  their  own  because  a well-meaning 
general  practitioner  or  consultant  may  do  more  harm  than  good. 


Table  4 gives  details  of  patients  admitted  to  psychiatric  hospitals. 

Table  4.  Patients  admitted  to  Psychiatric  Hospital  during  the  year  ended  31st 
December,  1962,  under  the  Mental  Health  Act,  1959. 


Under  1 6 

1 6 & over 

Total 

Category 

M 

F 

M 

F 

M S or  S., 

(a) 

Under  Section  5 (informal) 

13 

15 

236 

318 

582 

532 

50 

(b) 

Under  Section  25  (observation) 

2 

— 

17 

39 

58 

56 

2 

(0 

Under  Section  26  (treatment) 

— 

— 

16 

17 

33 

28 

5 

(d) 

Under  Section  29  (emergency) 

— 

— 

45 

76 

121 

120 

1 

(e) 

Under  Section  60  (hospital  order) 

1 

— 

1 

2 

4 

1 

3 

Totals 

16 

15 

315 

452 

798 

737 

61 

The  following  four  cases  illustrate  the  type  of  work  being  undertaken  in 
the  community,  by  the  mental  welfare  officers. 
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Case  No.  1 

An  educationally  subnormal  girl,  now  18  years  of  age.  She  is  illegiti- 
mate and  originally  lived  with  her  mother  and  her  stepfather  outside  the 
Bradford  area.  Due  to  the  attentions  of  the  stepfather,  arrangements 
were  made  for  the  patient  to  live  with  her  grandmother  in  Bradford,  and 
thus  became  known  to  the  Mental  Health  Service.  She  requires  a con- 
siderable amount  of  supervision,  as  she  is  continually  changing  her  work 
and  staying  out  late  at  night,  and  as  she  is  very  easily  led  it  is  felt  that  she 
may  well  be  in  moral  danger.  To  help  cater  for  her  needs  in  her  leisure 
hours  she  was  encouraged  to  attend  the  social  club  which  is  run  by  the 
mental  welfare  officers,  and  she  is  now  a regular  and  keen  member  of  the 
club.  She  also  does  not  hesitate  to  attend  at  the  Mental  Health  Service  if 
she  is  in  any  difficulty,  and  by  so  doing  keeps  in  close  touch  with  the  mental 
welfare  officer  concerned  with  her  case.  In  this  way  a good  relationship 
has  been  established  and  it  is  possible  to  give  her  some  guidance  without 
adopting  an  authoritarian  attitude. 

Case  No.  2. 

This  patient,  aged  23  years,  was  an  only  child  and  his  parents  had 
inadequate  personalities.  His  schooling  took  place  in  the  early  post-war 
years  and  as  a result  he  was  not  able  to  attend  special  school  but  struggled 
as  best  as  he  could  through  an  elementary  school.  After  leaving  he  worked 
satisfactorily  in  a mill  for  two  years.  He  then  began  to  lose  interest,  threw 
up  his  job,  stayed  in  bed,  and  became  difficult  and  unmanageable  at  home. 
He  was  put  on  probation  for  a minor  offence  but  was  quite  unable  to  co- 
operate with  the  Probation  Officer  because  of  his  low  level  of  intelligence, 
and  he  was  at  length  referred  to  the  Mental  Health  Service  for  examination. 

He  was  given  a trial  in  the  training  centre,  but  he  refused  to  attend. 
He  also  refused  to  go  out  of  the  house  and  eventually  at  the  request  of  the 
parents  he  was  admitted  to  a psychiatric  hospital  for  subnormals.  The 
firm  discipline  produced  a definite  but  superficial  improvement.  His 
parents  seeing  the  improvement  insisted  on  his  return  home,  in  spite  of 
advice  to  the  contrary  given  by  the  consultant  psychiatrist. 

On  returning  home  he  took  up  a job  in  the  mill  again  and  worked 
satisfactorily  for  three  months.  He  then  began  to  complain  that  women  in 
the  mill  were  looking  at  him  and  talking  about  him,  and  therefore  asked 
to  be  put  into  employment  away  from  women.  As  he  had  always 
insisted  that  he  wanted  farm  work,  arrangements  were  made  for  his 
admission  to  a farm  training  hostel.  Shortly  after  his  admission  it 
became  apparent  that  he  had  no  real  interest  in  farming  and  he  returned 
home  in  a few  days. 
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He  remained  at  home,  unhappy,  depressed,  and  beyond  the  control  of 
his  parents.  He  was  given  anti-depressant  drugs  but  these  produced 
nothing  more  than  a transient  effect.  As  his  condition  grew  worse,  he 
became  aggressive  towards  his  parents,  pushing  them  about,  destructive, 
and  disobedient.  Eventually  his  parents  realised  that  they  could  not 
manage  him  at  home  and  he  was  re-admitted  to  hospital  at  their  request. 

Case  No.  3 

A widow,  aged  67,  living  alone.  She  had  nursed  her  husband  for  seven 
years  up  to  his  death  two  years  ago.  She  had  no  children,  and  her  only  relative 
was  a sister  with  whom  she  stayed  only  occasionally,  because  she  did  not 
wish  to  impose  herself  upon  her. 

In  1960  she  was  referred  to  the  consulting  psychiatrist  by  her  general 
practitioner.  At  that  time  she  was  depressed,  anxious,  and  frightened  of 
being  alone.  She  was  preoccupied  with  morbid  fears  of  cancer  and  was 
convinced  that  her  kidney  which  had  been  removed  some  time  previously 
had  been  affected  by  cancer.  In  addition  she  was  terrified  of  using 
the  stairs,  could  not  even  go  out  shopping  alone,  and  a home  help 
accompanied  her  everywhere. 

The  psychiatrist  felt  that  the  patient  was  deteriorating  both  mentally 
and  physically  and  that  her  main  need  was  social  care.  After  the  visit  to 
the  psychiatrist  she  improved  for  a time  but  relapsed  the  following  year. 
Many  of  her  symptoms  returned  and  these  were  made  worse  by  the  fact 
that  she  was  keeping  appointments  at  two  out-patient  clinics — an  eye  clinic 
and  a surgical  clinic  for  follow-up  of  her  kidney  operation.  She  always 
became  agitated  before  attending  these  clinics,  with  morbid  fears  as  to  their 
outcome,  but  seemed  quite  cheerful  on  her  return  home. 

At  this  stage  she  began  to  press  for  admission  to  hospital  as  she  felt 
that  electro-convulsive  therapy,  which  some  of  her  friends  had  had  with 
good  results,  would  make  her  feel  much  better.  The  psychiatrist  decided 
that  there  were  no  indications  for  urgent  admission  to  hospital,  and  the 
mental  welfare  officer  arranged  for  the  patient  to  spend  two  weeks  in 
Semon  Convalescent  Home,  which  is  run  by  the  local  authority.  She 
benefitted  greatly  from  her  period  in  the  convalescent  home  and  was 
considerably  better  on  discharge.  She  maintained  this  improvement  for 
some  time,  with  occasional  recurrences  of  her  depression.  These  were 
just  beginning  to  cause  us  some  concern  when  the  Day  Centre  for  elderly 
patients  at  “Glenholme”  was  opened  and  arrangements  made  for  the 
patient  to  attend.  Since  then  she  has  never  looked  back,  she  attends 
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regularly  and  is  in  fact  the  life  and  soul  of  the  party.  She  now  has  a 
large  circle  of  friends,  many  of  whom  she  met  at  the  Day  centre,  and  has 
now  also  joined  the  Darby  and  Joan  Club. 

There  is  no  doubt  that  the  beneficial  improvement  gained  during  her 
convalescence  at  the  Semon  Home,  augmented  by  her  attendance  at  the 
Day  Centre,  has  saved  this  patient  from  a relentless  process  of  dementia 
and  made  her  a happy  and  useful  citizen. 


Case  No.  4 

A woman,  well  over  pension  age,  and  suffering  from  a long-standing 
paraphrenia,  living  alone  in  a rather  large  house  which  is  really  far  too 
expensive  for  her  to  maintain  out  of  her  slender  income. 

Three  previous  admissions  to  psychiatric  hospital  have  produced  slight 
improvements  in  her  condition  but  never  sufficient  to  enable  her  to  co- 
operate with  her  relatives  for  long.  After  her  last  period  of  in-patient 
treatment,  however,  a real  effort  was  made  by  the  hospital  psychiatrist, 
relatives,  and  the  mental  welfare  officers  to  keep  this  lady  in  the  community 
for  a lengthier  period. 

Prior  to  discharge  the  patient  was  interviewed  by  the  hospital  consultant 
psychiatrist  in  the  presence  of  the  mental  welfare  officer.  She  was  in- 
formed of  the  importance  of  taking  her  medication  regularly  and  allowing 
relatives  and  the  mental  welfare  officer  access  to  her  house  to  help  with  her 
financial  affairs,  etc. 

Relatives  played  their  part  in  organising  the  patient’s  monetary  affairs, 
and  the  mental  welfare  officer  visited  frequently.  The  patient  co-operated 
with  her  relatives  and  the  mental  welfare  officer,  took  her  medication 
regularly,  and  kept  her  clinic  appointments  as  requested.  This  continued 
for  several  months  until  the  winter,  which  was  prolonged  and  severe. 
The  pipes  froze  and  she  was  without  water,  but  she  carried  on  as  best  she 
could.  When  the  weather  improved  the  pipes  burst,  flooding  the  kitchen, 
but  the  relatives  did  their  utmost  to  help,  moving  the  patient  into  another 
room  until  the  pipes  were  repaired  again. 

Whether  the  strain  of  the  long,  dark  winter,  and  the  freeze-up  was  the 
cause,  or  whether  this  patient  would  have  broken  down  again  anyway  is 
not  known,  but  she  has  now  withdrawn  again  into  her  house.  The 
curtains  are  drawn  and  she  will  not  admit  either  relatives  or  mental  welfare 
officers.  Unless  she  can  be  encouraged  to  accept  help,  her  paranoid 
ideas  will  again  cause  her  to  engage  in  anti-social  activities  which  in  turn 
will  make  admission  to  hospital  necessary. 
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Report  of  the  Consulting  Psychiatrist  to  the  Mental  Health 
and  Child  Guidance  Services 

Clinic:  181a  Barkerend  Road,  Bradford  3. 

Staff:  H.  Edelston,  m.d.,  d.p.m. 

Consulting  Psychiatrist  (3  sessions  per  week  Child  Guidance 
3 sessions  per  week  Adults) 

Miss  J.  Cottle 

Psychiatric  Social  Worker  (full-time) 

Mrs.  J.  E.  Kitteridge 

Trainee  Psychiatric  Social  Worker  (full-time,  left  July  1962) 
Miss  A.  A.  Holdsworth 
Assistant  Social  Worker  (full-time) 

Dr.  j.  N.  Towler,  m.b.,  ch.b.,  d.p.h. 

Medical  Officer  (part  time) 


Our  staff  was  further  depleted  when  Mrs.  Kitteridge  left  in  July  to 
take  the  course  for  the  Mental  Health  Certificate  at  the  London  School  of 
Economics.  Mrs.  Kitteridge  showed  herself  an  enthusiastic  and  very 
capable  worker.  We  hear  from  her  that  she  found  her  practical  exper- 
ience in  Bradford  of  great  benefit  in  her  further  studies  in  London.  We 
wish  her  the  best  of  luck. 

In  spite  of  several  attempts  we  have  been  unable  to  find  any  replace- 
ment, nor  have  we  been  successful  in  obtaining  another  psychiatric  social 
worker.  We  therefore  called  on  Miss  Holdsworth,  who  came  originally 
to  assist  in  the  section  dealing  with  mentally  subnormal  patients,  to  give 
us  a helping  hand.  Though  not  as  yet  very  highly  qualified,  Miss  Holds- 
worth is  learning  rapidly  and  has  been  very  useful  especially  with  the 
baby  play  groups.  The  necessary  psychological  testing  for  the  Child 
Guidance  section  has  been  carried  out  by  Dr.  J.  N.  Towler.  Her  in- 
creasing skill  and  insight  has  made  her  of  great  value  to  the  clinic. 

On  the  other  hand  there  has  been  an  extension  of  staff  on  the  side  of 
the  mental  welfare  ofiicers — from  four  to  six.  This  has  had  the  effect 
of  considerably  shifting  the  balance  of  referrals  within  the  Mental  Health 
Service.  It  will  be  noticed  from  the  figures  that  there  is  a marked  drop  in 
the  total  going  to  the  psychiatric  social  worker  section  (Table  2)  though 
only  in  direct  proportion  to  the  fewer  workers  available  there.  The  bulk 
of  the  after-care  cases  is  now  handled  by  the  mental  welfare  officers,  which 
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might  be  to  advantage.  There  are,  however,  adult  cases  better  managed 
by  the  psychiatric  social  worker,  but  which  of  necessity  have  had  to  be 
given  over  to  the  mental  welfare  officers.  It  is  a disquieting  fact  and  could 
well  be  a retrograde  step. 

The  above  prompts  a few  reflections  on  recent  developments  in  psych- 
iatry in  general,  as  bearing  on  our  mental  health  work.  Since  the  promul- 
gation of  the  Mental  Health  Act  of  1959  the  call  has  been  to  treat  as  many 
patients  as  possible  outside  the  hospital.  In  addition,  admission — and 
discharge — ^has  been  made  easy  by  designating  patients  as  “informal” 
whenever  possible.  The  reform  has  its  obvious  advantages  but  it  is  my 
impression  that  it  has  overshot  the  mark.  Cases  are  hospitalised  too 
freely,  and  discharge  themselves  equally  easily.  The  constant  circulation 
of  patients  is  becoming  a byword;  indeed  I heard  one  consultant  psychiat- 
rist cynically  remark  that  the  ‘open  door’  policy  has  become  the  ‘revolving 
door’.  One  can  see  in  this  a mistakably  premature  attempt  to  place  the 
treatment  of  mental  disorders  on  all  fours  with  that  of  physical  disease. 
Our  administrators  have  been  unduly  impressed,  it  would  seem,  by  recent 
trends  towards  reliance  on  physical  methods  of  treatment  in  psychiatry 
which  are  being  pushed  too  hard,  in  my  opinion.  They  have  their  place, 
but  one  sees  too  many  patients  discharged  from  hospital  dazed  with  E.C.T. 
and  loaded  with  tranquillisers.  The  mental  symptoms  are  temporarily 
suppressed  and  the  patient  seems  “normal”  (i.e.  quiet)  enough  in  hospital, 
but  his  impaired  capacity  to  cope  with  living  shows  up  when  he  is  returned 
home  to  his  family. 

This  last  is  all  the  more  important  since  ‘Community  Care’  has  become 
a catchword  to  solve  the  problems  of  the  chronic  insane.  It  may  come  to 
nothing  more  than  a change  of  residence:  special  institutions  for  long  term 
mental  invalids  coming  under  the  local  authority  instead  of  the  Hospital 
Service.  On  the  other  hand  the  pressure  to  have  patients  accepted  by 
their  families  is  a different  matter  entirely.  There  is  much  glib  talk  of 
increasing  the  public  tolerance  to  mental  disease  without  full  appreciation 
of  the  way  in  which  one  mentally  disturbed  patient  can  upset  a whole 
family.  There  is  a limit  to  what  one  can  tolerate  which  is  not  always 
appreciated  by  the  remotely  placed  psychiatric  consultant  who  may  know 
but  little  of  the  true  family  circumstances.  I have  in  mind  one  woman 
and  her  five  children  who  live  in  fear  and  trembling  lest  their  psycho- 
pathic father,  originally  sent  away  under  certificate  but  now  transferred  to 
the  informal  class,  should  take  it  into  his  head  to  return  home. 

To  judge  from  the  literature  and  the  medical  press  this  is  a national 
problem  which  has  yet  to  be  seen  in  proper  perspective. 
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Under  the  heading  ‘Community  Care’  there  is  a confusion  of  two  kinds 
of  case  which  need  to  be  differentiated  from  one  another.  There  are  the 
psychotic  breakdowns  and  allied  illnesses,  referred  to  above,  which  are 
the  field  of  mental  disease  proper.  These  patients  need  after-care  of 
the  kind  that  can  be  carried  out  by  mental  welfare  officers  or  ordinary 
social  workers,  though  they  should  be  under  the  supervision  of  a senior 
worker.  After-care  of  this  kind  must  be  distinguished  from  the  preventive 
aspects  of  our  Mental  Health  Services  which  need  a more  skilled  psycho- 
social approach.  Under  this  latter  heading  are  included  the  neuroses  and 
psychoneuroses,  various  kinds  of  behaviour  problems,  and  the  new  field 
of  the  psycho-somatic  disorders.  In  addition  we  have  the  Child  Guidance 
Services — and  now  Marriage  Guidance.  Here  the  psychological  approach 
comes  into  its  own;  an  approach,  moreover,  best  carried  out  away  from 
the  hospital  atmosphere  altogether,  in  a local  authority  clinic  fully  in 
touch  with  the  patient’s  home  surroundings.  I cannot  approve  of  recent 
tendencies  to  send  such  patients  into  hospital  and  so  give  them  an  easy 
evasion  of  their  problems  that  have  only  to  be  faced  unchanged  on  their 
return  home.  This  is  particularly  true  of  some  of  the  theatrically  demon- 
strative attempts  at  suicide — ^in  young  women — which  seem  to  be  on  the 
increase.  We  have  found  on  more  than  one  occasion  that  their  behaviour 
is  an  attempt  to  blackmail  the  family  into  getting  their  own  way. 

This  type  of  case,  as  distinct  from  the  patient  with  gross  mental  disease, 
demands  an  approach  in  depth  which  is  beyond  the  capacity  of  the 
ordinary  social  worker.  It  is  the  province  proper  of  the  analytically 
orientated  psychiatrist  and  his  fully  trained  psychiatric  social  worker 
assistant.  It  can  best  be  described  as  the  field  of  Human  Relations. 
Indeed  in  some  clinics  e.g.  the  Tavistock  Clinic  in  London,  it  is  so  desig- 
nated. It  has  its  own  special  techniques  of  treatment  which  may  be  far 
removed  from  the  more  authoritative  attitude  of  the  hospital  centred 
consultant. 


Table  1 — New  Patients  examined  by  Consulting  Psychiatrist  in  1962 


ADULTS 


Referred  by 

Male 

Female 

Total 

General  Practitioners 

23 

31 

54 

Marriage  Guidance  Council 

2 

6 

7 

Probation  Officers 

7 

3 

10 

Mental  Welfare  Officers  . . 

6 

4 

10 

Other  Sources 

6 

4 

10 

Total  44 

47 

91 

In  addition,  7 patients  did  not  keep  the  appointments  offered  for  consultation. 
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CHII,DREN 
New  cases  only 


81 


36 


117 


Table  2 — Adults  referred  to  Psychiatric  Social  Workers  for  follow  up  and  treatment 
1962 


Referred  by 

New  Referrals 
Psychopath 

M F 

M 

Neurotic 

F 

Diagnosis 

M 

Psychotic 

F 

After-Care 

2 

3 

2 

21 

— 

3 

Dr.  Edelston 

— 

1 

— 

2 

— 

1 

Other  consultants 

2 

3 

6 

22 

1 

7 

Hospital  Almoners 

— 

— 

1 

1 

— 

— 

Children’s  Hospital 

— 

— 

— 

— 

1 

— 

Other  Hospitals 

— 

— 

— 

— • 

1 

— 

Mental  Welfare  Offiers 

1 

— 

1 

1 

— 

2 

Health  Visitors 

1 

3 

— 

2 

— 

— 

Other  local  authorities 

— 

1 

— 

— 

— 

— 

Samaritans 

1 

— 

— 

— 

— 

Self  or  relatives 

1 

1 

1 

— 

1 

— 

Medical  Ofl&cer  of  Health  1 

— 

— 

1 

— 

— 

General  Practitioners 

— 

— 

— 

1 

— 

— 

Education  Department 

— 

— 

— 

1 

— 

— 

9 

12 

10 

52 

4 

13 

Total  100 


It  is  most  heartening  to  note  the  steady  stream  of  referrals  from  general 
practitioners.  In  many  ways  they  represent  the  best  kind  of  case  for 
treatment,  particularly  where  one  can  make,  or  already  has  made,  a 
personal  understanding  with  the  practitioner  himself.  We  are  still  con- 
tinuing with  the  general  practitioner  seminars  first  mentioned  in  my 
report  of  last  year  where  we  are  able  to  go  into  the  detailed  management 
of  difficult  patients  by  direct  discussion.  Some  of  the  practitioners  who 
are  particularly  interested  in  our  psycho-social  methods  are  beginning  to 
try  out  the  techniques  for  themselves  in  selected  cases;  they  bring  their 
findings  to  the  seminars  where  they  can  be  examined  and  discussed  in 
the  group  as  a kind  of  supervision.  I feel  sure  that  we  often  forestall  in 
this  way  the  need  for  more  expensive  and  perhaps  less  rewarding  treat- 
ments in  hospital. 

A parallel  organisation  is  to  be  found  in  my  relationships  with  the 
Marriage  Guidance  Council.  As  their  consulting  psychiatrist,  they  can 
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refer  recalcitrant  cases  for  my  opinion  and  advice  with  the  minimum  of 
difficulty.  In  addition  I continue  to  meet  with  their  regular  counsellors 
on  alternate  weeks  for  sessions  where  we  discuss  specific  issues  in  detail. 
Discussion  of  case  histories  and  the  material  emerging  in  treatment  can 
illuminate  many  an  obscurity  for  the  counsellor  and  give  him  (or  her)  the 
confidence  and  understanding  to  maintain  the  treatment.  In  this  way  it  is 
not  always  necessary  for  me  to  see  the  clients  themselves;  personal 
consultation  is  reserved  for  special  and  unusual  cases. 

Early  in  the  year  I was  honoured  by  being  asked  to  fill  the  vacant 
office  of  President  of  the  Bradford  Marriage  Guidance  Council,  which  I 
gladly  accepted.  In  that  capacity  I have  attended  and  addressed  both 
their  bi-annual  meetings.  Towards  the  end  of  the  year  I was  invited  to 
participate  in  a weekend  conference  at  Scarborough  attended  by  some 
50  - 60  Marriage  Guidance  Counsellors  from  the  north  east  of  England. 

Another  outcome  of  my  contact  with  the  Marriage  Guidance  Coun- 
sellors was  their  request  for  a set  of  formal  lectures  of  a more  academic 
kind  to  fill  a gap,  of  which  they  were  acutely  aware,  in  their  technical 
training.  They  felt  quite  rightly  that  they  lacked  the  requisite  knowledge 
of  dynamic  psychology  which  is  a basic  essential  if  one  is  to  do  the  work 
with  proper  understanding.  Accordingly  it  was  arranged  with  the  local 
authority  through  the  Marriage  Guidance  Council,  that  I should  give  a 
course  in  fundamental  psychodynamics  to  selected  workers.  The  lectures 
were  given  on  alternate  weeks  throughout  the  winter  and  were  keenly 
appreciated.  There  was  a regular  attendance  of  about  15  members  in 
spite  of  the  severe  weather.  (Only  one  lecture  had  to  be  cancelled  owing 
to  fog.)  All  in  all  a most  gratifying  response. 

There  are  other  developments  still  to  be  followed  up,  notably  in  con- 
nection with  the  education  of  adolescents  and  young  people  on  sex 
matters,  and  preparation  for  marriage  generally. 

There  is  much  to  report  in  the  field  of  Child  Guidance  too.  The 
figures  are  well  up  to  their  usual  level  and  show  a steady  demand  for  our 
services.  Yet  in  spite  of  all  that  has  been  done  to  educate  the  public, 
we  still  find  some  parents  hesitant  to  bring  their  children,  ostensibly  on 
account  of  the  possible  association  with  mental  defect  or  mental  disorder. 
Perhaps  the  time  has  come  to  bring  the  Child  Guidance  Clinic  into  a more 
organic  relationship  with  the  Mental  Health  Services  for  adults,  the  total 
to  comprise  the  field  of  Human  Relations  as  indicated  above.  This  is 
already  the  practice  at  the  Tavistock  Clinic  in  London  where  they  have 
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established  what  they  call  a Family  Service  Bureau.  Some  such  change  of 
title  would  be  to  advantage,  emphasising  as  it  does  that  the  focus  of  our 
work  is  on  the  family  as  a whole  rather  than  on  any  particular  member. 
Of  all  patients  a child  can  least  be  treated  in  isolation;  the  parents  are 
always  heavily  involved,  often  enough  in  the  genesis  of  the  disturbance 
(or  the  illness),  certainly  in  its  management,  which  may  make  all  the 
difference  to  the  long  term  outcome. 

One  hears  then  with  dismay  of  the  new  policy  of  the  Regional  Hospital 
Board  to  divide  the  Child  Guidance  Services  and  establish  Child  Psychiat- 
ric Clinics  based  on  the  hospitals.  It  is  a policy  that  has  already  been 
condemned  by  the  Royal  Medico-Psychological  Association  (Section  of 
Child  Psychiatry)  and  one  finds  it  difficult  to  comprehend  in  the  light  of 
recognised  and  weighty  clinical  opinion  to  the  contrary.  It  can  only  lead  to 
a stronger  polarisation  of  Child  Psychiatry  into  physical  and  psychological 
antitheses,  with  the  inevitable  over-emphasis  on  the  medical  side  in  a 
hospital  setting  not  in  full  contact  with  essential  social  and  educational 
services.  Indeed  we  have  already  come  across  medical  treatment  being 
used  as  a defence  against  further  psycho-social  probing.  The  most 
blatant  example  was  the  comment  by  one  delinquent  boy  who  told  us, 
with  evident  satisfaction,  that  he  had  been  taken  to  the  doctor  where  he 
was  given  some  “nerve  pills”  for  (i.e.  to  cure)  his  stealing! 

A sounder  view  is  given  in  a recent  pamphlet  published  by  the  British 
Psychological  Society  (‘The  School  Psychological  Service’,  Sept.  1962). 
In  it  they  point  out  “The  Child  Guidance  Clinic  has  traditionally  been  a 
place  in  which  medical,  social  and  educational  considerations  are  reviewed 
with  equal  care”.  I would  add  further  that  one  can  hardly  envisage 
free-play  therapy,  the  particular  and  characteristic  contribution  of  the 
Child  Guidance  Clinic,  being  practised  satisfactorily  in  the  precincts  of  a 
hospital. 

Our  long  standing  policy  of  encouraging  personal  contact  with  profes- 
sional personnel  has  now  become  a firm  tradition  in  Bradford,  where  our 
Child  Guidance  Clinic  functions  as  a meeting  place  for  the  many  social 
and  medical  agencies  concerned  with  the  family.  As  I have  indicated  in 
previous  reports  it  may  be  quite  incidental  at  times  which  member  of  a 
family’s  problems  is  presented  as  the  starting  point  of  the  enquiry,  and 
the  pooling  of  information  is  both  economic  and  revealing.  I have  in 
mina  the  probation  officers  and  juvenile  liaison  officers  as  well  as  health 
visitors  whose  unrivalled  knowledge  from  direct  experience  can  be  most 
enlightening.  There  is  too,  the  economy  of  joint  action  which  works  in 
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both  directions.  Some  cases  are  brought  to  us  for  an  opinion  and/or 
treatment,  others  are  accepted  from  us  for  their  supervision.  We  now 
have  an  arrangement  with  the  Chief  Constable’s  office  for  mutual  infor- 
mation with  regard  to  juvenile  delinquents  to  avoid  duplication  and  over- 
lapping of  cases.  This  quiet  extension  of  an  organic  network  of  closely 
related  workers  is  the  most  satisfactory  way  of  covering  the  whole  field  as 
effectively  as  possible. 

In  the  other,  more  medical  direction,  the  paediatrician  from  the  Child- 
ren’s Hospital  has  attended  regularly  at  conferences  on  the  several  cases 
she  has  referred  to  us.  We  have  found,  and  she  confirms,  that  whilst 
we  have  little  difficulty  in  obtaining  purely  medical  facilities,  she  needs 
our  help  both  on  account  of  our  greater  penetration  ‘in  depth’  into  the 
cases  and  our  close  contacts  with  the  services  of  the  local  authority. 

We  continue  to  use  Linton  Camp  school  for  what  I have  called  our 
“social  problem”  cases  and  we  are  in  regular  touch  with  the  headmaster, 
Mr.  Barnard.  One  would  like  to  have  more  time  to  visit  Linton  in  person, 
but  this  last  year  visiting  has  had  to  be  left  to  the  psychiatric  social  worker. 
Our  quota  has  been  full  all  the  year  and  one  can  only  regret  the  long  time 
some  children  have  had  to  wait  for  admission.  Now  that  the  improve- 
ments are  complete  we  hope  to  have  more  places,  for  which  we  already  have 
a waiting  list. 

On  the  other  hand  there  are  the  more  complicated  and  severely  malad- 
justed boys  needing  special  handling  for  which  we  find  the  W.  H.  Smith 
School  at  Brighouse  an  ideal  institution  for  residential  treatment.  We 
have  three  boys  there  all  doing  very  well.  We  have  a valuable  ally  in  the 
headmaster,  Mr.  Beall,  who  paid  us  a visit  at  the  clinic.  In  return  I 
spent  an  evening  at  his  school  when  the  talk  to,  and  discussion  with,  the 
staff  ended  after  midnight! 


Treatment 


Cases  taken  on  for  regular  treatment 
Cases  carried  over  from  last  year 


M F 

19  24  43 

20  10  30 

39  34  73 


We  had  some  difficulty  with  a treatment  bottle-neck  earlier  in  the  year, 
particularly  in  relation  to  the  boys’  groups.  I am  afraid  that  in  conse- 
quence of  the  long  delay  a number  of  cases  had  to  be  allowed  to  lapse. 
At  present  we  have  three  sections:  First  the  baby  groups  at  Barkerend 
Road  previously  run  by  Mrs.  Kitteridge  and  now  taken  over  by  Miss 
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Holdsworth.  Then  there  are  three  groups  for  those  needing  more  space 
and  freedom  (older  boys  mostly)  in  the  play  room  at  Springbank  Place. 
Finally  I have  a number  of  adolescents  taken  either  individually  or  in 
couples.  Several  of  these  are  from  grammar  schools  and  are  most  reward- 
ing to  work  with. 

We  have  had  three  children — all  girls — referred  to  us  for  attempted 
suicide,  a most  disquieting  feature.  That  this  should  be  on  the  increase 
with  adults  is  bad  enough,  but  that  it  should  occur  with  children,  one  of 
whom  was  an  eleven-year-old  grammar  school  girl,  gives  food  for  thought. 
In  none  of  the  cases  was  there  any  hint  of  serious  mental  illness  and  all 
three  have  been  successfully  managed  through  the  ordinary  clinic  services. 


Lectures,  Publications 

The  year  has  been  a busy  one  in  this  direction  too.  Widening  and 
deepening  the  social  services,  on  a national  scale,  has  called  for  an  ex- 
tension of  training  facilities,  particularly  on  the  practical  side.  Miss 
Cottle,  our  psychiatric  social  worker,  has  had  a regular  succession  of 
students  from  the  Universities  and  from  the  Moral  Welfare  Council.  She 
has  given  lectures  to  various  bodies  including  one  new  venture,  a short 
course  of  instruction  to  the  voluntary  workers  of  the  Bradford  and  District 
Association  for  Mental  Health,  who  help  by  visiting  patients,  and  with 
social  clubs. 

For  myself,  I have  again  taken  part  in  the  course  for  the  Special  Diploma 
of  the  Institute  of  Education  (Leeds)  and  two  students  attended  here  for 
their  practical  training.  An  interesting  outcome  of  a previous  course  was 
the  invitation  to  give  two  lectures  at  a weekend  seminar  at  the  Teacher’s 
Training  College  in  Newcastle,  where  our  one-time  student  holds  the 
position  of  Tutor.  Another  of  our  ex-students  invited  me  to  address  the 
Pudsey  Youth  Council  and  from  there  to  other  contacts  with  Youth  Groups 
themselves.  I have  also  given  courses  of  technical  lectures  to  social 
workers  for  the  blind  under  the  aegis  of  the  North  Regional  Office  for  the 
Blind. 

To  come  nearer  home — one  of  our  most  esteemed  colleagues  and  a 
regular  visitor  to  the  clinic  is  Mr.  R.  Johnson,  Warden  of  the  Springfield 
Reception  Centre  in  Bradford,  who  has  recently  been  appointed  joint 
editor  of  the  magazine  for  the  Residential  Child  Care  Association.  In 
this  capacity  he  invited  me  to  contribute  a lengthy  article  on  “Children’s 
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Behaviour  Problems  and  Maternal  Care”  for  their  annual  magazine  “An 
A.B.C.  of  Behaviour  Problems”.  I was  further  invited  to  address  the 
1962  Annual  Conference  at  Swanwick,  Derbyshire,  attended  by  some  three 
hundred  members  from  all  parts  of  the  country. 

Other  publications  include  a full  length  clinical  study  entitled  “Com- 
munity Care.  A Report  on  Cases  of  Post-partum  Mental  Breakdown 
treated  in  their  own  Homes”,  which  appeared  in  the  May  issue  of  “The 
Medical  Officer”.  A simpler  version  on  the  same  theme  was  requested 
by  the  “Nursing  Mirror”  and  appeared  under  the  heading  “The  Psycho- 
logical Approach  in  Childbirth”. 

Conferences. 

In  addition  to  the  above,  there  were  the  two  special  conferences  which  I 
attended  and  found  very  rewarding  in  the  stimulating  contacts  with 
professional  colleagues  in  the  same  and  allied  fields.  They  were: 

The  Fifth  International  Congress  of  Child  Psychiatry. 

Held  in  August  at  The  Hague,  Holland, 
and  The  Annual  Meeting  of  the  Society  for  Psycho-somatic  Research 
Held  in  November  in  London. 

Altogether  a busy  and  exciting  year. 
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Prevention  of  Illness, 

Care  and  After-care 

HOME  NURSING  EQUIPMENT 

CONVALESCENT  HOME  TREATMENT 

FREE  MILK— TUBERCULOUS  PERSONS 

CHIROPODY 

HOME  NURSING 

DOMESTIC  HELP 

MEDICAL  SERVICES  TO  CHILDREN’S  AND  WELFARE 
DEPARTMENTS 

MEDICAL  EXAMINATION  OF  CORPORATION 
EMPLOYEES 

CARE  OF  THE  ELDERLY  AND  INFIRM 
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Section  7 

Prevention  of  Illness, 

Care  and  After-care 

{Section  28,  National  Health  Service  Act,  1946) 

F.  N.  BaMFORD,  M.B.,  CH.B.,  D.P.H.,  D.C.H. 

Senior  Medical  Officer  for  Care  and  After-care  Services 

Tuberculosis — see  Section  2 
Venereal  Disease — see  Section  2 

Home  Nursing  Equipment 

Any  article  of  equipment  which  will  facilitate  the  nursing  of  people  in 
their  own  homes  can  be  obtained  from  this  section  provided 

(a)  It  is  not  required  for  permanent  use. 

(b)  It  is  not  of  a type  which  has  to  be  made  to  the  measurement  of  the 
patient  and  can  therefore  be  used  by  successive  people  having  the 
same  need. 

The  following  table  shows  the  number  and  type  of  articles  loaned 
during  the  year. 


Total  Applications 

..  1,075 

Articles  Loaned 

..  1.431 

Type  of  Article 

Number 

Air  rings 

..  191 

Bed  cages 

48 

Bed  pans 

287 

Bed  rests 

171 

Bedsteads 

18 

Baby  "Sittaa”  . . 

7 

Bed  tables 

3 

Enamel  receptacles 

10 

Commodes 

107 

Crutches 

. . 11  pairs 

Nocturnal  enuresis 

machines  3 

Feeding  cups 

8 

Fracture  boards 

12  sets 

Foam  overlays 

2 

Geriatric  chair  . . 

1 

Invalid  chairs  . . 

98 

Mattresses 

17 

Polystyrene  blocks 

7 

Pole  and  chain  . . 

16 
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Patient  lifter  . . . . 1 

Rubber  sheets  . . . . 244 

"Sani”  chair  . . . . 1 

Sputum  mugs  . . . . 9 

Urinals  . . . . 131 

Walk  aids  ..  ....  16 

Walking  sticks  . . ^ 9 

Bedding 

Blankets  2 pairs  Pillows  3 


Applications  for  the  loan  of  equipment  are  made  to  the  Medical  Loan 
Section  at  26  Edmund  Street.  Applicants  are  normally  required  to 
obtain  a note  from  a responsible  person  such  as  a doctor,  nurse  or  almoner. 

Articles  which  cannot  be  carried  by  hand  are  delivered  to  the  patient’s 
home.  No  charge  is  made  for  the  loan,  or  for  the  delivery. 

The  nursing  equipment  has  generally  been  appreciated  and  well  cared 
for,  and  no  charges  have  been  made  to  cover  loss  or  damage. 

During  1962,  1,431  articles  were  loaned.  This  number  has  not  varied 
appreciably  over  the  recent  years,  but  it  is  anticipated  that  the  work  of  this 
section  will  expand  as  the  policy  of  Home  Care  is  more  fully  implemented. 

Convalescent  Home  Treatment 

A person  of  slender  means  who  is  recovering  from  illness  and  requires 
convalescent  treatment  may  be  admitted  to  a convalescent  home  at  a 
reduced  cost  or  free  of  charge.^  Arrangements  for  this  are  made  through 
the  Care  and  After-care  Department,  22  Edmund  Street.  Each  applica- 
tion is  assessed  in  accordance  with  a scale  of  charges  approved  by  the 
City  Council. 

The  majority  of  convalescents  are  admitted  to  the  Semon  Convales- 
cents’ Home  at  Ilkley,  normally  for  a period  of  two  weeks.  Because  of  its 
proximity  to  Bradford  and  its  .excellent  amenities  this  Home  is  particularly 
suitable  for  elderly  convalescents.  -It  is  felt  that  there  must  be  many  old 
people  in  the  city  who  would  benefit  from  a convalescent  holiday  which 
they  are  unable  to  afford,  and  who  are  not  taking  advantage  of  this  Service. 


The  following  table  gives  • details  of  admissions  during  1962. 


General  Convalescence  .. 

Semon  Home 

121 

Other  Convalescent 
Homes 

2 

Mothers  with  children 

(11  mothers  and  14  children)  . . . 

11 

Epileptics  . . 

...  . 

...  — 

— 

Tuberculous  persons 

* ,*  . 

. . 

7 

121 

20 

158 


The  weekly  charge  of  £5.0.0.  (£4.0.0.  out  of  season)  was  paid  either  by  the  individual 
or  the  Authority  concerned  in  respect  of  329  Bradford  residents,  and  1,314  persons 
from  other  areas,  admitted  to  the  Semon  Home  in  addition  to  the  above. 


Supply  of  Milk,  Free  of  Charge,  to  Persons  Suffering  from 

Tuberculosis 

Persons  suffering  from  tuberculosis  are  supplied  with  milk,  free  of 
charge,  provided  that  it  is  recommended  by  the  Chest  Physician,  and  that 
the  family  income  does  not  exceed  that  laid  down  in  a scale  approved  by 
the  City  Council. 

The  milk  is  delivered  daily  to  each  patient  from  the  Milk  Depot.  An 
order,  usually  covering  28  days’  supply,  is  forwarded  to  the  Depot  in 
respect  of  each  patient  recommended,  and  this  supply  must  cease  at 
the  end  of  28  days  unless  a renewal  order  has  been  received  from  the 
Department,  following  a further  recommendation  by  the  Chest  Clinic. 

Supply  of  Free  Milk  During  1962 

Number  of  patients  ..  ..  ..  218 

Average  number  of  pints  per  week  . . 1,488 

Average  weekly  cost  ..  ..  ;^47.11.6d. 

Chiropody 

The  Chiropody  Service  for  the  elderly,  physically  handicapped  and 
expectant  mothers,  commenced  in  April,  1960,  At  that  time  there  were 
five  part-time  chiropodists  working  at  four  clinics.  The  Service  was 
extended  to  Eccleshill  Clinic  in  July,  1961  and  to  Green  Lane  Clinic 
in  April,  1962. 

Seven  part-time  chiropodists  are  employed,  whose  training  and  quali- 
fications conform  to  the  requirements  of  the  National  Health  Service 
(Medical  Auxiliaries)  Regulations,  1954. 

• n 

No  charge  is  made  to  persons  using  this  Service. 

The  following  table  gives  an  analysis  of  new  patients,  return  visits, 
etc,,  during  the  year. 

NEW  PATIENTS  RETURN  VISITS 

Expect-  Physically 

Expectant  Physically  ant  Handi- 


Mothers  Handicapped  Elderly 

Mothers 

capped 

Elderly 

Total 

Eccleshill 

3 

6 

113 

1 

12 

1,019 

1,163 

Edmund  Street 

— 

— 

62 

— 

1 

2,619 

2,672 

Green  Lane 

1 

92 

— 

— 

416 

609 

(from  28.4.62) 
Lapage  Street 

1 

1 

86 

1 

16 

1,360 

1,454 

Odsal 

1 

1 

100 

1 

50 

1,860 

2,003 

Saint  Street 

2 

— 

64 

3 

16 

1,913 

1,998 

Total 

8 

7 

607 

6 

04 

9,067 

9,689 
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Total  sessions  held  during  the  year — 1,239. 

In  addition  to  the  above,  901  domiciliary  visits  were  made. 

Comparing  these  figures  with  1961,  it  is  interesting  to  note  that  whereas 
the  number  of  clinic  attendances  increased  by  791,  and  295  more  domi- 
ciliary visits  were  made,  the  number  of  new  patients  was  443  less. 


Home  Nursing 

{Section  25,  National  Health  Service  Act,  1946) 

The  District  Nursing  Service  continues  to  be  provided  on  an  agency 
basis  by  the  Bradford  District  Nursing  Council. 

There  were  few  changes  in  the  Service  during  1962,  and  there  was  no 
marked  increase  in  the  demand  for  nursing.  The  older  patients  and  the 
patients  suffering  from  long-term  and  chronic  illness  still  constitute  the 
major  call  on  the  Service.  The  help  readily  offered  by  the  relatives  and 
neighbours  of  the  patients  is  much  appreciated  by  the  Staff.  This,  with 
the  use  of  the  draw  sheet  service  and  the  night  attendance  service,  en- 
ables many  of  the  patients  to  remain  at  home  in  spite  of  the  many  prob- 
lems that  arise,  mainly  from  the  stress  and  physical  tiredness  which 
seem  inevitably  to  go  with  long-term  sickness  in  the  home. 

It  has  been  gratifying  to  receive  many  appreciations  of  the  District 
Nursing  Service,  and  of  the  draw  sheet  and  night  attendant  services. 

Liaison  with  the  Hospital  Service  and  with  general  practitioners 
continues  to  be  satisfactory. 

Staff  as  at  December,  1962 

1  Superintendent 

1 Assistant  Superintendent 

16  District  Trained  Nurses  (full-time) 

3 District  Trained  Nurses  (paul-time) 

3 State  Registered  Nurses  (full-time) 

2 State  Registered  Nurses  (part-time) 

6 State  Enrolled  Nurses  (full-time) 

1 State  Enrolled  Nurse  (part-time) 

3 Students 


This  is  the  equivalent  of  33^  whole-time  staff  compared  with  32| 
last  year.  There  were  14  resignations  during  the  year,  four  for  posts  in 
hospitals,  two  for  posts  with  other  authorities,  one  for  further  training, 
one  for  work  outside  nursing  and  six  for  domestic  reasons. 
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For  the  Service  to  be  adequately  staffed  there  should  be  a full-time 
staff  of  40.  The  majority  of  the  recruits  to  the  Service  come  from  the 
District  Nurse  Training  School.  Most  of  the  candidates  are  young 
married  nurses,  and  resignations  for  domestic  reasons  are  high.  For- 
tunately, many  of  these  nurses  return  on  a part-time  basis  when  their 
children  reach  school  or  nursery  age. 


District  Nurse  Training  School 

It  is  with  pleasure  that  we  report  100  per  cent  success  in  examinations 
of  all  students  who  completed  their  course,  whether  taking  the  course 
here,  or  attending  only  one  of  the  three  lecture  blocks  held  during  the 
year. 

For  the  full  training  course,  one  student  was  in  training  on  1st  January, 
1962,  and  12  (nine  from  Bradford  D.N.C.,two  from  Wakefield  C.B.  Coun- 
cil and  one  independent)  entered  during  the  year. 

Students  attending  the  three  lecture  courses  during  1962  were  as 
follows: 


Bradford 

Halifax 

Huddersfield 

York 

East 

Riding 

West 

Riding 

Total 

February 

4 

4 

— 

1 

2 

— 

11 

June 

6 

— 

1 

— 

2 

6 

13 

November 

4 

4 

1 

1 

2 

5 

17 

The  arrangements  made  in  June,  1961,  with  the  East  Riding  and  West 
Riding  County  Councils,  and  the  York,  Halifax  and  Huddersfield 
County  Borough  Councils  for  their  district  nurse  students  to  attend 
the  Bradford  District  Nurse  Lecture  Course,  with  our  students,  have 
worked  satisfactorily.  We  are  grateful  to  the  various  specialist  lec- 
turers who  regularly  attend  these  courses,  and  to  the  staffs  of  the  Educa- 
tion, Health  and  Welfare  Departments  of  the  Local  Authoritv  who 
arrange  observation  visits  for  the  students. 

Laundry  (‘Draw  Sheet')  Service 

The  co-operation  from  the  staff  at  Canal  Road  Disinfecting  Station 
and  from  the  Home  Help  Service,  who  jointly  operate  the  Laundry 
Service,  is  exceptionally  good. 
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The  following  figures  illustrate  the  use 

made  of  the  Service  during  1962: 

Brought  forward  from  1961 

38 

Using  Service  during  1962 

250 

No  longer  needing  Service 

252 

Carried  forward  to  1963 

. . . . 46 

Of  the  252  persons  no  longer  needing  the  Service,  141  died,  and  73 
were  admitted  to  hospital. 

In  the  case  of  six  persons  drawsheets  were  loaned,  and  washing  was 
not  required. 

Night  Attendants  Service 

This  Service  continues  to  be  much  appreciated  by  the  patients  and 
relatives  who  use  it.  There  was  an  increase  of  15  apphcants  during 
this  second  year  of  operation.  It  is  hoped  to  recruit  more  night  at- 
tendants during  the  forthcoming  year  to  enable  us  to  meet  emergency 
requests. 

This  is  not  an  easy  service  to  administer.  The  demand  for  attendants 
varies  widely,  and  it  is  difficult  to  recruit  suitable  women  on  a casual 
basis.  At  the  present  time  we  have  only  five  such  “casual”  attendants. 


The  following  is  a summary  of  the  work  done  during  1962: 


Brought  forward  from  1961 
Requests  during  1962,  from 
General  practitioners 
District  nurses 
Others 

Carried  forward  to  1963 


64 


We  were  unable  to  offer  the  Service  to  nine  of  the  64  persons.  Of 
the  remaining  55,  24  died,  17  were  admitted  to  hospital,  eight  no  longer 
needed  the  Service,  and  six  were  carried  forward  to  1963. 
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Home  Nursing  Service 

Analysis  of  Cases  dealt  with  and  Number  of  Visits  made  during  1962 
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Domestic  Help 

(Section  29,  National  Health  Service  Act,  1946) 

Staff 


Home  Help  Organiser Mrs.  D.  Asquith 

District  Organisers 

Eccleshill  Clinic  Mrs.  F.  O.  Bayes 

Lapage  Street  Clinic  Mrs.  A.  McCann 

Green  Lane  Clinic  Mrs.  M.  Ramsbottom 

Little  Horton  Miss  E.  H.  Marston 

Odsal  Clinic  Mrs.  M.  Carbine 

There  were  1 1 1 full-time  and  273  part-time  home  helps,  equivalent  to 
247  full-time  helps  at  the  end  of  the  year. 

Vacancies  for  home  helps  are  dealt  with  as  they  arise  and  no  difficulty 
has  been  experienced  during  1962  in  recruiting  suitable  women  for  this 
work.  Helps  are  selected  for  their  ability  to  be  good  housewives,  for  their 
clean  and  tidy  appearance,  tactfulness,  honesty  and  conscientiousness. 

The  maximum  charge  during  the  year  was  3/lOd.  per  hour.  Assess- 
ments are  made  according  to  the  net  weekly  income  of  the  household. 
Applicants  able  to  bear  the  full  cost  are  encouraged  to  obtain  private  help 
if  home  helps  are  not  available  at  the  time  of  application. 

In  cases  of  emergency  it  is  necessary  to  withdraw  help  from  less  urgent 
cases  since  no  emergency  service  exists.  All  helps  are  used  to  the  full  and 
none  are  kept  in  reserve.  Each  case  is  visited  before  allocating  help,  and 
whilst  help  is  suppUed  as  soon  as  possible,  the  period  of  waiting  varies 
according  to  the  demands  on  the  Service  and  the  urgency  of  the  particular 
case. 

There  were  1,744  new  applications  for  help  during  1962. 

The  total  number  of  cases  dealt  with  has  not  altered  appreciably  during 
the  past  four  years,  but  it  is  anticipated  that  there  will  be  a gradual  in- 
crease during  the  next  ten  years  in  the  number  of  cases  because  of  the 
increasing  proportion  of  elderly  in  the  population. 

The  following  tables  show  further  analyses  of  the  applications;  the 
number  of  cases  where  help  was  given,  and  the  number  of  cases  attended 
in  respect  of  which  no  charge  was  made.  Where  a charge  is  made,  it  is 
decided  by  the  Assessment  Officer  of  the  Service  in  accordance  with  the 
scale  recommended  by  the  Association  of  Municipal  Corporations  and 
adopted  by  the  City  Council. 
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New  applications  were  received  in  respect  of : 


1968 

1969 

1960 

1961 

1962 

General  and  chronic  sickness  cases 

296 

249 

231 

241 

206 

Old  people 

• • 

980 

1,040 

1,123 

1,171 

1,023 

Tuberculosis  cases 

• • • • 

12 

17 

17 

10 

4 

Blind  persons 

• • . • 

13 

11 

16 

16 

18 

Maternity  cases  . . 

. . 

489 

622 

696 

686 

604 

Totals 

. . 1,789 

1,839 

1,982 

2,022 

1,766 

Number  of  new  cases  where  help  was  given: 


1968 

1969 

1960 

1961 

1962 

General  and  chronic  sickness  cases 

221 

177 

147 

177 

166 

Old  people 

774 

804 

799 

866 

791 

Tuberculosis  cases 

11 

16 

14 

7 

3 

Blind  persons 

12 

8 

11 

12 

16 

Maternity  cases  . . 

371 

377 

424 

415 

381 

Totals 

1,389 

1,381 

1,395 

1,467 

1,346 

Cases  carried  forward  from  previous  year 

861 

1,163 

1,272 

1,237 

1,290 

Total  cases  dealt  with  in  year  . . 

2,260 

2,644 

2,667 

2,704 

2,636 

Number  of  new  cases  attended 

in  respect  of  which  no 

charge 

was 

made; 

1968 

1969 

1960 

1961 

1962 

General  and  chronic  sickness  cases 

106 

123 

102 

no 

66 

Old  people 

646 

721 

746 

726 

687 

Tuberculosis  cases 

9 

16 

12 

6 

4 

Blind  persons 

12 

8 

12 

11 

13 

Maternity  cases  . . 

4 

— 

— 

9 

35 

Totcds 

676 

867 

871 

862 

706 

The  following  is  a summary  of  these  analyses  for  1962. 
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Total 

N umber  of  new  apphcations  for 

help  . . 

206 

1,023 

4 

18 

604 

1,766 

Number  of  cancellations 

61 

232 

1 

3 

123 

410 

Number  of  new  cases  where 

help  was  given 

166 

791 

3 

16 

381 

1,346 

Number  of  new  free  cases  at- 

tended 

66 

687 

4 

13 

36 

706 

Number  of  new  chargeable  cases 

attended 

98 

171 

— 

2 

369 

640 
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The  total  number  of  cases  carried  forward  from  1961  to  1962  was  1,290. 

Medical  Services  to  Children’s  and  Welfare  Departments 

Arrangements  exist  with  the  Bradford  and  West  Riding  Executive 
Councils  for  the  provision  of  general  medical  services  to  residents  of  the 
Children’s  and  Welfare  Department  Homes.  It  is  the  responsibility  of 
the  Senior  Medical  Officer  for  the  Care  and  After-care  Service  to  provide 
these  services,  and  he  has  conducted  a children’s  surgery  at  93  Park  Road, 
each  morning,  and  also  visits  “The  Park,”  the  principal  residential  unit 
of  the  Welfare  Department,  each  day.  Visits  to  the  scattered  homes  are 
made  on  request. 

In  addition,  the  examination  of  children  on  admission,  discharge,  or 
boarding  out  and  the  routine  medical  inspections  required  by  the  Home 
OflSce  are  undertaken  by  him. 

During  1962  Dr.  F.  N.  Bamford,  who  was  the  Senior  Medical  Officer 
for  Care  and  After-care  Services,  took  over  the  position  of  Dr.  K.  Home 
in  the  Maternity  and  Child  Welfare  Department,  but  has  continued  to 
deal  with  the  medical  care  in  the  Children’s  Department.  The  surgery 
has  now  been  moved  from  93  Park  Road  to  the  Children’s  Department, 
18  Little  Horton  Lane,  from  which  similar  services  are  given. 

Dr.  R.  W.  Hilton  has  been  assisting  with  the  medical  care  of  the  resi- 
dents in  the  Welfare  Department  and  will  continue  to  do  so  until  the 
appointment  of  a new  Senior  Medical  Officer  for  Care  and  After-care 
Services. 

Assistance  and  advice  is  also  given  in  the  medical  aspects  of  the  ad- 
ministration of  the  residential  establishments  belonging  to  the  Welfare 
and  Children’s  Departments. 


Medical  Examination  of  Corporation  Employees 

The  number  of  medical  examinations  for  the  purposes  of  the  Corpora- 
tion Superannuation  and  Sick  Pay  Schemes  conducted  by  Dr.  F.  N. 
Bamford  at  22  Edmund  Street,  was  1,186.  Of  these  examinations  833 
were  for  entry  to  the  Superannuation  Scheme,  and  353  were  for  the  Sick- 
Pay  Scheme. 

Twenty-three  patients  were  regarded  as  incapable  of  performing  their 
duties  by  reason  of  permanent  ill-health.  Many  of  these  premature 
retirements  were  caused  by  a relatively  small  group  of  conditions. 
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The  causes  of  early  retirement  over  the  past  10  years  are  outlined  in 
the  following  table: 


1952  1953  1954  1955 


Cardiovascular  Disorders 

1.  D^enerations  3 

2.  Coronary  Artery  Disease  4 

3.  Hypertension  7 

4.  Other  — 

Respiratory  Disease 

1.  Bronchitis  8 

2.  Tuberculosis  1 

3.  Other  2 

Rheumatic  Diseases  4 

Cancer  (Total)  3 

(Lung)  (1) 

Peptic  Ulcer  — 

Cerebral  Thrombosis  2 

Psychiatric  Disorder  1 

Prolapsed  Intervertebral  Disc  1 
Dermatitis  1 

Miscellaneous  2 


7 

4 

4 


2 

1 

2 

3 

(2) 

3 

4 


1 

2 


2 

4 

8 

1 

8 


4 

3 

a) 

4 
3 


6 


4 
7 

10 

1 

3 

2 

5 


5 

1 

1 


5 


1956  1957 

3 4 

4 4 

6 3 


4 7 


8 — 

2 3 

(2)  (1) 

1 — 

— 1 

2 1 

1 1 


7 3 


1958  1959  1960  1961  1962 

2 3 — — 1 

2 4 6 6 3 

3 6 3 2 3 


8 3 4 9 6 

12  2—1 
2 — — 11 
(1)  __(!)- 
1 — 1—  — 
2 3—32 

13  112 

12  2—1 


3 12  3 3 


TOTATS  39  33  43  44  38  27  26  30  21  25  23 


Care  of  the  Elderly  and  Infirm 

The  majority  of  old  people  prefer,  if  possible,  to  remain  independent 
in  their  homes  or  within  their  own  families.  It  is  our  aim  to  facilitate 
this  where  possible  by  the  provision  of  domestic  help,  home  nursing, 
home  visitation  or  chiropody. 

The  Welfare  Department  can  assist  elderly  persons  living  in  their  own 
homes  when  works  of  adaptation  may  be  required  to  cater  for  their  in- 
creasing infirmity.  A further  provision  is  the  Meals  on  Wheels  Service 
which  is  provided  by  the  W.V.S.  on  behalf  of  the  Welfare  Department. 

The  Welfare  Committee  provides  residential  accommodation  for  the 
elderly  not  requiring  hospital  treatment.  Almost  all  of  the  residents  have 
a major  handicap  which  prevents  them  from  living  independently  in  the 
community.  Many  of  them  require  ground  floor  accommodation  be- 
cause they  cannot  manage  stairs  and  may  need  to  spend  some  part  of  the 
day  in  bed.  Care  in  residential  accommodation  does  not,  however, 
extend  to  prolonged  nursing  care  of  the  bed-fast. 

The  Welfare  Committee  has  undertaken  care  of  the  mentally  handi- 
capped elderly  who  do  not  require  hospital  treatment.  This  includes  most 
old  people  with  mild  senile  dementia  provided  that  they  are  not  aggressive, 
do  not  wander,  or  do  not  have  excessively  dirty  habits. 
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The  Hospital  Board  in  addition  to  providing  treatment  also  runs  a 
small  day  hospital  unit  at  Leeds  Road  Hospital.  This  facility  has  been 
extended  during  the  year  and  enables  selected  elderly  people  to  be  taken 
to  hospital  daily  by  ambulance.  It  is  a very  useful  social  service  and  also 
enables  these  patients  to  receive  regular  physiotherapy  and  other  forms 
of  rehabilitation  without  needing  to  sleep  at  the  hospital. 

There  is  a good  liaison  between  the  Senior  Medical  Officer,  the  Welfare 
Department,  the  Consultant  Geriatrician  Dr.  R.  K.  MacCuish,  and  the 
Consultant  Psychiatrist  Dr.  H.  N.  Milne,  and  a regular  and  satisfactory 
interchange  of  patients  has  taken  place,  when  required,  between  the 
various  establishments. 

The  Geriatric  Health  Visitor  (Miss  J.  I.  W.  Rennie)  is  stationed  at 
St.  Luke’s  Hospital  and  works  under  the  direction  of  the  Consultant 
Geriatrician.  She  is  responsible  for  visiting  cases  awaiting  admission  to 
hospital,  and  is  able  to  ensure  that  as  many  services  as  possible  are  made 
available  to  patients  prior  to  their  admission  and  after  their  discharge 
from  hospital. 
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Section  8 


Ambulance  Service 

PATIENTS 

MILEAGE 

GERIATRIC  PATIENTS 

MENTALLY  HANDICAPPED  CHILDREN 

PHYSICALLY  HANDICAPPED  PERSONS 

REMOVAL  OF  DEAD  BODIES 

AMBULANCE  FLEET 

OPERATIONAL 

CIVIL  DEFENCE 
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Section  8 


Ambulance  Service 

{Section  27,  National  Health  Service  Act,  1946) 

J.  Clark,  Ambulance  O fficer 

The  total  figures  for  the  year  ending  31st  December,  1962,  shown  in 
detail  below,  are  198,673  patients  moved  by  ambulance  or  sitting  case  car 
and  the  miles  travelled  in  connection  with  the  transport  of  these  patients 
amoimts  to  516,761. 

A summary  of  the  work  done  by  the  Service  during  1962  compared  with 
the  figures  for  the  previous  years  is  shown  in  the  following  tables 


Table  1 


% increase 

Average 

Vear 

Number 

on  previous 

Mileage 

miles 

of  patients 

year 

per  patient 

1948 

24,069 

— 

147,461 

6-64 

1949 

47,012 

96 

260,969 

6-34 

1960 

69,691 

48 

284,768 

4-08 

1961 

86,237 

22 

300,618 

3-68 

1962 

93,128 

9 

309,779 

3-36 

1963 

107,660 

16 

347,960 

3-23 

1964 

110,774 

3 

364,874 

3-29 

1966 

120,984 

9 

397,628 

3-28 

1966 

133,769 

10 

403,441 

3-02 

1967 

137,219 

2-6 

409,649 

2-98 

1968 

137,629 

0-22 

404,218 

2-94 

1969 

146,112 

6-6 

438,324 

3 02 

1960 

163,411 

12-6 

496,831 

3-03 

1961 

176,467 

7-37 

606,979 

2-88 

1962 

198,673 

13-22 

616,761 

2-6 

Table  2 


Patients 

Ambulances 

Sitting  Case 
Cars 

Dual  Purpose 
Ambulances 

Total 

(a)  Accidents 

4,696 

61 

271 

4,917 

(6)  Others 

(c)  Mentally  Handicapped 

79,204 

3,896 

24,483 

107,683 

Persons 

31,232 

322 

47,923 

79,477 

{d)  Physically  Handicapped 
Persons 

6,696 

6,696 

Totals 

116,031 

4,269 

79,373 

198,673 
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Journeys 

(a)  Patients,  Mentally  Handi- 


(b)  Abortive  and  Service 

(c)  Analgesia 

Totals 

Mileage 


Ambulances 

Sitting  Case 
Cars 

Dual  Purpose 
Ambulances 

Total 

L- 

is  21,114 

1,104 

7,646 

29,763 

719 

224 

104 

1,047 

1,268 

410 

74 

1,762 

23,101 

1,738 

7,723 

32,662 

370,811 

36,834 

109,116 

616,761 

The  following  table  gives  the  approximate  percentage  of  total  cases  in 
certain  specified  categories 


Table  3 

Category  % 

(a)  Accident  and  Emergency  . . . . . . 2-47 

(fc)  Admissions,  Discharges, 

Out-patients,  Transfers,  etc.  ..  ..  64T6 

(c)  Mentally  Handicapped  Persons  . . . . 40  00 

(d)  Physically  Handicapped  Persons  ..  ..  3 ’38 


From  Table  1 it  will  be  seen  that  the  total  patient  figure  is  increased 
by  23,206  and  the  mileage  figure  by  10,782  over  the  figures  for  the 
previous  year. 


Patients 

The  increase  in  the  number  of  patients  carried  is  accounted  for  in  the 
following  table 
Table  4 


1961 

1962 

Difference 

Accident  and  Emergency 

6,161 

4,917 

—244 

Admissions,  Discharges,  Out-patients,  Transfers  etc. 

104,160 

107,683 

-1-3,433 

Mentally  Handicapped  Persons 

Physically  Handicapped  Persons 

66,166 

79,477 

-1-13,321 

not  previously  recorded 

— 

6,696 

-1-6,696 

Totals 

176,467 

198,673 

-f  23,206 

Mileage 

An  analysis  of  the  total  annual  mileage  for 

1962  is  given  below:- 

1961 

1962 

Difference 

Section  27  patients 

413,330 

427,296 

+ 13,966 

Mentally  Handicapped  Persons 

68,303 

64,993 

+ 6,690 

Physically  Handicapped  Persons 

Mileage  run  for  other  Sections  of  the  Health  Depart- 

16,716 

10,013 

—6,703 

ment  . . 

17,174 

13,924 

—3,260 

Mileage  run  for  the  Education  Department 

23 

— 

—23 

Mileage  run  for  Civil  Defence 

332 

383 

+ 1 

Mileage  chargeable  to  Authorities 

101 

202 

+ 101 

Totals 

606,979 

616,761 

+ 10,782 
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Geriatric  Patients 


The  service  introduced  in  March  1960  for  the  transport  of  geriatric 
patients  to  and  from  Leeds  Road  Day  Hospital  has  continued  throughout 
1962.  During  the  year  under  review  7,785  geriatric  patients  were  carried 
and  the  number  of  miles  travelled  in  connection  with  the  transport  of  these 
patients  was  12,308,  an  increase  of  2,217  over  the  previous  year. 

These  patient  and  mileage  figures  are  included  in  the  total  mileage 
and  “Section  27  patient”  figures  shown  above. 


Mentally  Handicapped  Persons 

Referring  to  Table  4 it  will  be  seen  that  13,321  more  mentally  handi- 
capped persons  have  been  carried  to  the  Lindley  House  Occupation  and 
Industrial  Centre  than  in  1961. 

The  total  mileage  involved  for  this  service  is  64,993  an  increase  of 
6,690  miles  over  the  previous  year. 


Physically  Handicapped  Persons 

The  service  for  the  transport  of  physically  handicapped  persons  between 
iheir  homes  and  the  Low  Moor  Occupational  Centre  continued  each 
Monday,  Tuesday,  Wednesday  and  Friday  until  the  26th  February,  1962, 
when  a new  Occupational  Centre  for  physically  handicapped  persons  was 
opened  at  Piccadilly,  and  throughout  the  remainder  of  the  year  patients 
attended  there  each  Monday,  Tuesday  and  Wednesday. 

On  the  opening  of  the  new  centre  a different  system  of  patient  collection 
was  introduced,  viz:  the  City  was  divided  into  three  zones — A,  B and  C — 
the  patients  from  ‘A’  zone  being  collected  on  Mondays,  ‘B’  zone  on 
Tuesdays  and  ‘C’  zone  on  Wednesdays.  This,  together  with  the  reduction 
in  the  number  of  days  the  centre  was  open, — (from  four  to  three) — 
contributed  to  a large  extent  in  the  saving  of  6,703  miles  over  the  previous 
years’  mileage  figures,  the  total  miles  travelled  in  connection  with  this 
service  being  10,013. 

Special  journeys  were  also  made  at  the  request  of  the  Director  of 
Welfare  Services,  as  follows: 
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Main  journeys  for  annual  holiday  at  Blackpool 

13th  May,  1962:  31  physically  handicapped  persons  (six  in  wheelchairs) 
conveyed  from  their  homes  to  Blackpool. 

20th  May,  1962:  above  patients  returned  from  Blackpool  to  their  homes. 

During  the  period  May  13th  to  May  20th  inclusive,  two  ambulances  and 
two  driver/attendants  were  placed  at  the  disposal  of  the  physically  handi- 
capped persons  who  were  on  holiday  in  Blackpool  to  enable  them  to  visit 
places  of  interest  and  amusement. 

Special  Journeys 

30th  May,  1962: 18  physically  handicapped  persons  conveyed  on  evening 
trip  in  Ilkley  area. 

25th  June,  1962: 32  physically  handicapped  persons  conveyed  on  day  trip 
to  Kirkhammerton. 

2nd  July,  1962:31  physically  handicapped  persons  conveyed  on  day  trip 
to  Kirkhammerton. 

19th  December,  1962:  87  physically  handicapped  persons  conveyed  to 
Piccadilly  Centre  for  their  Christmas  party. 

Removal  of  Dead  Bodies 

The  total  figures  in  connection  with  the  removal  of  dead  bodies  are 
234  bodies  moved  involving  1,476  miles  and  193  man  hours. 

This  is  an  increase  of  47  bodies,  318  miles  and  34  man  hours  over  the 
previous  year. 

The  following  table  gives  the  number  of  dead  bodies  removed  on  the 
request  of  the  police  authorities  for  each  month  throughout  the  year:- 

Jan.  Feb.  Mar.  Apr.  May  Jun.  Jul.  Aug.  Sept.  Oct.  Nov.  Dec. 

28  23  26  23  16  20  17  12  16  17  19  23 

Ambulance  number  LAK  6 continued  to  be  used  solely  for  mortuary 
work  throughout  the  year. 

Ambulance  Fleet 

Vehicle  maintenance  continued  to  be  carried  out  at  the  Sugden  Street 
Ambulance  Headquarters. 

Thirteen  new  ambulances  (seven  25/30  cwt.  and  six  15  cwt.)  ordered  in 
1961  are  now  in  service,  and  of  the  vehicles  they  have  replaced  one  has  been 
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sold  to  the  Cheshire  Home,  Spofforth  Hall,  near  Harrogate,  and  twelve 
have  been  disposed  of  by  public  auction. 

The  three  ambulances  equipped  with  hydraulically-operated  rear 
platforms  purchased  in  1959,  for  the  transport  of  physically  handicapped 
persons,  continue  to  give  excellent  service.  It  is  quite  remarkable  that 
these  vehicles  which  are  now  over  three  years  old  are  still  operating  on  the 
batteries  which  were  fitted  to  the  vehicles  when  new.  These  batteries, 
which  operate  engine  starter,  exterior  and  interior  lighting  systems,  two- 
way  VHP  radio  and  the  hydraulically-operated  rear  platforms,  have 
never  yet  had  to  be  recharged.  It  is  also  interesting  to  note  that  one  of  the 
largest  manufacturers  of  tail-board  lifts  for  commercial  vehicles  in  the 
country,  who  previously  “powered”  their  lifts  by  means  of  vehicle  engine 
and  gear  box,  have  recently  adopted  the  battery  powered  system  first 
introduced  by  the  Bradford  Ambulance  Service  in  1959. 

On  the  31st  December,  1962,  the  ages  of  the  ambulances  and  of  the 
sitting  case  vehicles  were  as  follows  :- 


Under  1 1/2  2/3 

year  years  years 

1.  AMBS  13  3 — 

2.  S.C.  Cars  — — — 


3/4 

years 

4 

1 


4/6 

years 

4 


6/6 

years 


6/7 

years 

1 


7/8 

years 


8/9 

years 

1 


Operational 


During  the  year  under  review  six  additional  services  were  introduced, 
namely  :- 


1 . Transport  of  day  patients  to  Glenholme  Hostel. 

2.  Transport  of  day  patients  to  Thornlea  Special  Care  Centre. 

3.  Transport  of  day  patients  to  Lynfield  Mount  Hospital. 

4.  Transport  of  day  patients  to  Northern  View  Hospital. 

5.  Transport  of  children  to  day  nurseries. 

6.  On  the  1st  June,  1962,  at  the  request  of  the  Bradford  ‘A’  Group 
Hospital  Management  Committee,  all  inter-hospital  transport  of  patients 
within  the  group  (previously  carried  out  with  the  Hospital  Management 
Ambulances)  was  transferred  to  the  Local  Authority  Ambulance  Service. 
The  total  number  of  patients  involved  in  this  connection  was  1,399  and  the 
mileage  travelled  3,592. 

It  is  gratifying  to  report  that  during  the  year  several  letters  have  been 
received  expressing  appreciation  of  the  service  given  by  members  of  the 
staff  in  the  course  of  their  duties.  Extracts  from  two  of  these  letters  are 
given  below  :- 
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From  Mr.  Sysingter  of  Bradford — 10.9,62. 

“A  month  ago  I had  a heart  attack  and  had  to  be  taken  to  hospital  by 
ambulance.  I would  like  to  say  how  much  I appreciate  the  capable  way 
the  ambulance  men  accomplished  their  task.  Their  cheerful  manner 
gave  me  a great  deal  of  confidence  when  I needed  it  most.” 

From  the  Bradford  Royal  Infirmary  Night  Casualty  Sister — 30.11.62. 

“Both  the  Casualty  Doctor  and  myself  wish  it  to  be  made  known  to  the 
ambulance  attendant  that  his  prompt  action  and  knowledge  of  first  aid 
has  positively  saved  the  life  of  Mr.  Azim  Khan,  that  the  hard  work  and  the 
endurance  of  applying  pressure  to  the  artery  was  not  in  vain,  and  that  in 
our  opinion  he  did  a wonderful  job  on  the  patient.  We  feel  proud  of  him.” 


Civil  Defence 

Training  of  members  of  the  Ambulance  and  First  Aid  Section  of  the 
Civil  Defence  Corps  has  continued  each  Wednesday  evening  throughout 
the  year. 

Volunteers  participated  in  training  exercises  as  follows 

May,  1962 — Large  scale  exercise  at  Leeds. 

June,  1962 — Regional  Rally  held  at  Hull. 

September,  1962 — Test  emergency  call  out  for  major  accident  at  Esholt 
Sewage  Works. 

October,  1962 — ^Week-end  camp  and  exercise  held  at  Chorley,  Lanca- 
shire. 

November,  1962 — Exercise  held  at  Dewsbury. 

During  the  year  30  volunteers  took  a full  first  aid  course  and  of  the 
twenty  three  who  sat  the  examination,  seventeen  passed  the  test  and 
received  the  St.  John  First  Aid  Certificate. 

Seven  members  of  the  section  sat  the  Civil  Defence  “Gold  Star”  examin- 
ation. Three  passed  the  test. 
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Miscellaneous  Health  Services 

CLINIC  ACCOMMODATION 

RE-HOUSING  ON  MEDICAL  GROUNDS 

CREMATIONS 
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Section  9 


Miscellaneous  Health  Services 

Clinic  Accommodation 

In  1959,  the  Health  Committee  and  City  Council  approved  a three  year 
plan  for  the  erection  of  new  clinic  premises  throughout  the  city,  and  at  the 
end  of  the  year  all  the  clinics  included  in  the  programme  were  in  varying 
stages  of  completion. 

Main  Area  Centres 

Eccleshill 
Holmewood 
Allerton 

Subsidiary  Clinics 
Woodside  April,  1963 

Green  Lane  May,  1962 

Buttershaw  December,  1963 

In  addition,  a small  church  school  at  Wyke  was  converted  in  July  1961 
for  use  as  a clinic,  and  the  conversion  of  a pair  of  semi-detached  houses  in 
Idle  to  a day  nursery,  maternity  and  child  welfare  clinic  and  residential 
accommodation  for  nursing  staff  is  now  awaiting  tenders. 

With  the  completion  of  these  premises  by  the  end  of  1963  the  policy 
of  integration  of  the  Maternity  and  Child  Welfare  and  School  Health 
Services  will  be  completed  and  the  policy  of  decentralization  to  the  main  area 
centres  will  be  accomplished. 

In  formulating  the  plans  for  the  provision  of  clinic  premises  throughout 
the  city,  the  possibility  of  providing  facilities  for  medical  practitioners  has 
been  kept  in  mind,  and  a“G.P.  Unit”  has  been  incorporated  with  the  local 
authority  centre  on  the  Holmewood  Estate,  at  the  request  of  practitioners 
in  the  area. 

Plans  for  a new  Central  Health  Department  on  a site  in  Manchester 
Road  were  nearing  completion  towards  the  end  of  the  year.  This  would 
enable  the  present  scattered  establishments  (Maternity  and  Child  Welfare 
Department,  Mental  Health  Service,  District  Nursing  Service,  School 
Health  Service,  etc.)  all  in  separate  premises,  to  be  accommodated  cen- 
trally in  a single  establishment.  Unfortunately,  it  was  found  necessary 
at  the  end  of  the  year  to  postpone  this  project  for  a further  two  years. 


Date  of  completion 
or 

Estimated  date  of  completion 
March,  1961 
March,  1963 
April,  1963 
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Rehousing  on  Medical  Grounds 


In  the  points  system  adopted  by  the  Council  for  the  allocation  of 
Corporation  dwellings,  provision  was  originally  made  for  points  to  be 
allocated  according  to  the  medical  circumstances  of  the  applicant  or 
his  family.  Unfortunately,  the  maximum  number  of  points  allowed  on 
medical  grounds  was  insufficient  of  itself  to  allow  any  offer  of  alternative 
accommodation  even  in  the  most  urgent  circumstances. 

Accordingly  in  1952  the  system  of  supporting  applicants  for  rehousing 
on  medical  grounds  was  altered  to  enable  the  Medical  Officer  of  Health 
to  support  urgent  medical  cases  direct  to  the  Public  Works  Housing  Sub- 
Committee.  This  procedure  has  worked  extremely  well.  The  present 
system  is  based  upon  the  submission  of  a medical  certificate  by  the  applicant 
in  support  of  his  application.  This  certificate  may  be  sent  direct  to  the 
Health  Department  or  via  the  Corporation  Estate  Office.  All  medical 
certificates  and  details  of  the  applicant’s  family,  present  accommodation, 
etc.,  are  submitted  to  the  Medical  Officer  of  Health.  On  the  strength  of 
the  medical  certificate  the  applicant  may  be  supported  without  further 
investigation,  but  in  the  majority  of  cases,  the  information  is  insufficient 
in  itself  to  justify  support  on  urgent  medical  grounds.  These  cases  are 
referred  to  the  assistant  medical  officers  for  visitation  in  order  to  assess  the 
urgency  of  the  case.  These  reports  are  further  considered  by  the  Medical 
Officer  of  Health  before  a final  decision  is  reached. 

In  the  remaining  cases,  the  medical  grounds  as  stated  are  considered 
insufficient,  e.g.  coughs  and  colds,  or  not  medical,  e.g.  pregnancy,  over- 
crowding, dampness.  In  cases  where  some  special  circumstances  arise, 
the  applicant  is  invited  to  the  Health  Department  for  interview  to  discuss 
the  difficulties  in  question. 

In  addition  to  this  procedure,  a special  monthly  meeting  is  held  to 
consider  all  cases  who  have  applied  on  the  grounds  of  tuberculosis,  at 
which  details  of  the  cases,  as  known  to  the  Chest  Clinic,  are  submitted. 
With  the  introduction  of  modern  antibiotics  and  the  earlier  recognition 
and  arrest  of  this  disease,  the  number  of  cases  supported  on  the  grounds  of 
pulmonary  tuberculosis  is  decreasing. 

No  less  than  796  claims  for  priority  on  medical  grounds  were  received 
during  the  year  of  which  419  cases  were  visited  by  the  medical  officers.  In 
250  cases,  special  recommendations  were  made  in  support  of  the  appli- 
cation. This  represents  14.67%  of  the  total  of  1,704  lettings  made  by  the 
Estate  Office  during  the  year.  Of  the  cases  supported  on  medical  grounds, 
1 5 were  in  respect  of  patients  suffering  from  tuberculosis. 
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In  addition  to  applicants  for  rehousing  436  applications  were  received 
for  transfer  on  medical  grounds  from  Corporation  accommodation  no 
longer  suitable  to  their  requirements.  After  investigation  177  of  these 
applicants  were  supported. 

The  fact  that  456  visits  were  paid  by  various  members  of  the  staff  in 
connection  with  796  applications  for  rehousing  and  436  applications  for 
transfer  is  an  indication  of  the  careful  consideration  given  to  applicants 
on  medical  grounds.  A considerable  amount  of  time  is  spent  on  this 
work  and  it  is  viewed  as  an  important  service  relating  to  the  health  of  those 
who  are  less  fortunately  situated. 

A table  on  page  183  gives  details  for  the  past  eight  years  and  shows  that 
although  the  total  of  cases  considered  has  remained  fairly  stationary  the 
percentage  supported  on  medical  grounds  has  increased. 


Cremations 

The  Medical  Officer  of  Health  and  his  Deputy  are  approved  by  the  Home 
Office  as  medical  referees  in  connection  with  cremation. 

Cremation  affords  considerable  advantages  as  a method  of  disposal  of 
the  dead,  but  because  it  results  in  the  immediate  destruction  of  all  physical 
evidence  of  the  cause  of  death,  consideration  must  be  given  by  the  medical 
referee  to  the  necessity  for  careful  examination  of  the  body  by  the 
practitioners  completing  the  necessary  forms  and  all  other  relevant 
evidence,  before  disposal  by  this  means  is  authorised.  The  post  of  medical 
referee  is,  therefore,  a position  of  great  importance  and  responsibility  and 
requires  the  exercise  of  considerable  experience. 

The  existing  regulations  do  not  permit  cremation  unless  the  cause  of 
death  has  been  definitely  ascertained,  and  in  reaching  this  decision  the 
medical  referee  has  regard  primarily  to  forms  “B”  and  “C”  which  are  duly 
completed  by  medical  practitioners,  the  first  by  the  practitioner  in  attend- 
ance during  the  person’s  last  illness,  and  the  second  by  a practitioner  of  at 
least  five  years  standing. 

Cremation  has  become  increasingly  popular  in  recent  years  as  a means 
of  disposal  of  the  dead,  as  shown  by  the  following  figures: 

1911  1920  1930  1940  1960  1962 

10  32  59  386  2,139  1,927 

181 


The  number  of  cremations  authorised  reached  a maximum  of  2,425  in 
1954  since  when  the  total  number  of  cremations  in  Bradford  each  year  has 
steadily  fallen.  This  decrease  is  related  to  the  opening  of  crematoria 
in  adjacent  authorities  in  recent  years,  Skipton  (1952),  Shipley  (1955), 
Halifax  (1956)  and  Huddersfield  (1958)  with  the  result  that  relatives  in  these 
areas  no  longer  require  the  facilities  in  Bradford. 
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Rehousing  on  Medical  Grounds 
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Section  lO 


Inspection  and  Supervision 
of  Food  and  Food  Premises 

FOOD  PREMISES 

MILK  SUPPLY 

ICE  CREAM 

FOOD  AND  DRUGS 

MERCHANDISE  MARKS  ACT,  1926 

PHARMACY  AND  POISONS  ACT,  1933 

FERTILISERS  AND  FEEDING  STUFFS  ACT.  1926 

MEAT  INSPECTION 
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Section  10 

Inspection  and  Supervision 
of  Food  and  Food  Premises 

F.  H.  Myers,  m.r.s.h.,  m.a.p.h.i., 

Chief  Public  Health  Inspector 

In  Bradford,  the  inspection  of  food  is  carried  out  by  inspectors  who 
speciahse  in  different  branches  of  the  subject,  and  premises  where  food  is 
handled,  stored  or  sold  are  visited  by  these  inspectors  who  cover  the 
obligations  of  the  Local  Authority  under  the  Shops  Act,  1950,  and  at  the 
same  time  enforce  the  provisions  of  the  Food  Hygiene  (General)  Regu- 
lations, 1960,  and  the  Food  Handling  By-Laws,  thus  saving  duplication  of 
visiting. 

This  work  is  covered  by  two  Divisional  Inspectors  (one  for  food  and 
drugs  sampling  and  food  hygiene,  and  one  for  meat  inspection)  and  their 
associated  inspectors.  Both  divisions  play  an  important  part  in  the 
student  training  scheme  operated  by  the  City  Council.  ' 


Food  Premises 

Routine  inspection  has  been  carried  out  throughout  the  year  and  again 
it  has  been  possible  to  maintain  a balance  between  initial  inspections  and 
re-inspections  for  checking  purposes.  The  reports  indicate  that  con- 
siderable improvement  is  constantly  being  achieved,  but  it  is  still  possible 
to  find  many  matters  requiring  attention  to  satisfy  the  requirements  of 
the  Regulations.  Details  of  these  will  be  found  in  Table  9 in  the 
Appendix. 

The  results  have  again  confirmed  that  it  is  a good  policy  to  send  a 
formal  warning  letter  to  allow  the  trader  the  opportunity  of  carrying  out 
the  necessary  works,  and  to  resort  to  legal  proceedings  when  compliance 
appears  unlikely  or  to  be  unduly  delayed. 

During  the  year  4,428  detailed  inspections  were  made  and  2,359  contra- 
ventions noted.  As  a result  of  these,  281  warning  letters  were  sent  and 
654  verbal  cautions  issued.  On  revisits  to  premises  it  was  found  that 
1,861  contraventions  had  been  remedied. 
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Legal  proceedings  were  instituted  under  the  Food  Hygiene  (General) 
Regulations,  1960  in  three  instances  of  cigarette  smoking  by  persons 
handling  food.  The  court  imposed  fines  of  £3  and  costs  of  £2-2-0  in  each 
case. 


Milk  Supply 

There  appears  little  doubt  that  the  trend  in  the  milk  industry  in  recent 
years  has  shown  increasing  retail  sales  of  the  processed  milks  at  the 
expense  of  the  raw  farm  milks.  Nevertheless  there  is  still  quite  an  amount 
of  raw  tuberculin  tested  milk  sold  in  the  city,  probably  as  a result  of  the 
comparatively  high  number  of  dairy  farms  in  the  area.  It  is  estimated 
that  the  quantity  of  processed  milks  sold  will  now  exceed  90  per  cent. 

There  are  approximately  121  farms  producing  milk  within  the  city 
boundary,  and  in  addition  a large  quantity  of  milk  comes  into  the  city 
from  the  surrounding  country  areas  to  the  processing  dairies.  As  much 
of  this  supply  is  brought  in  churns  from  individual  farms  the  sampling 
work  required  is  considerable. 

Regular  testing  of  these  supplies  has  been  carried  out  during  the  year  for 
chemical  analysis,  bacteriological  and  biological  examination,  and  for  the 
measurement  of  radioactivity. 

No  outbreaks  of  milk-borne  disease  occurred  during  the  year. 


Milk  and  Dairies  {General)  Regulations,  1959 

There  were,  at  the  end  of  the  year,  1,264  persons  registered  for  the  sale 
of  milk  within  the  city.  These  may  be  classified  as  follows  :- 

Dairymen  . . . . . . . . . . . . . . 105 

Shops  where  milk  sold  in  sealed  bottles  only  . . . . 1,099 

In  addition  to  the  above  there  were  76  dairy  farmers  engaged  in  the 
retail  sale  of  milk  within  the  city.  A number  of  milk  distributors  who 
reside  outside,  trade  within  the  city,  but  are  not  now  required  to  register 
with  this  Authority. 

Automatic  milk  vending  machines  in  factories  and  public  places  now 
total  22. 

A retail  distributor  was  found  to  be  selling  a number  of  half-pint 
bottles  which  he  had  filled  from  one-pint  bottles  of  pasteurised  milk 
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supplied  to  him  by  a wholesale  dairy  company.  Legal  proceedings  were 
instituted  under  Regulation  30  of  the  above  Regulations  and  the  court 
granted  the  defendant  a conditional  discharge  and  ordered  the  payment 
of  £2-6-0  costs. 

Milk  (^Special  Designation)  Regulations^  1960 

The  above  Regulations  made  some  alteration  in  the  licensing  procedure. 
All  dealers’  licences  are  issued  not  by  the  Local  Authority  as  heretofore 
but  by  the  Food  and  Drugs  Authority  for  the  area  in  which  are  situated  the 
premises  at  or  from  which  the  milk  is  sold.  These  licences  do  not  restrict 
sales  to  the  area  of  the  licensing  authority  and  the  procedure  of  issuing 
supplementary  licences  has  therefore  been  abolished.  In  order  to  simplify 
the  administrative  work  involved  some  variation  has  been  made  in  the 
form  of  licence,  and  licensing  periods  are  in  future  to  be  of  five  years 
duration  instead  of  one  year  as  previously. 

Licences  operative  under  these  Regulations  for  the  period  1960/1965 
were  as  follows 

Dealer’s  (Pasteuriser’s)  Licence  authorising  the  use 

of  the  special  designation  "Pasteurised”  . . . .-  4 

Dealer’s  (Steriliser’s)  Licence  authorising  the  use  of 
the  special  designation  "Sterilised”  . . . . . . 2 

Dealer’s  (Tuberculin  Tested)  Licence  authorising  the 
use  of  the  special  designation  "Tuberculin  Tested”  . . — 

Dealers  (Pre-packed  Milk)  Licence  authorising  the  use 
of  the  special  designations: 


(a) 

"Tuberculin  Tested” 

, , 

• • . 

248 

(b) 

"Pasteurised” 

• • • 

253 

(c) 

"Sterilised” 

. • 

. . 

. . 1,237 

Milk  Processing 

During  the  year  there  were  five  dairies  engaged  in  the  heat  treatment 
of  milk;  three  by  pasteurisation,  one  by  sterilisation,  and  one  carrying 
out  both  processes.  It  is  estimated  that  a total  of  27,000  gallons  of 
milk  was  treated  in  the  city  daily. 

Infection  in  Milk 

Principal  attention  during  the  year  was  given  to  the  extent  of  the  inci- 
dence of  Brucella  infection  in  milk.  Routine  samples  were  obtained  first 
from  the  bulked  milk  of  the  herds  and  these  were  screened  by  the  Brucella 
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Ring  Test.  When  results  were  positive,  samples  were  obtained  from  each 
cow  in  the  herd,  unless  this  had  previously  been  done,  and  those  giving 
positive  results  were  further  examined  by  culture  examination.  The 
routine  sampling  placed  the  milk  of  38  farms  (24  in  Bradford  and  14 
outside  producers)  under  suspicion,  and  in  14  of  the  24  Bradford  farms 
positive  results  were  obtained  on  culture  examination.  Notices  were 
served  on  13  farmers  requiring  the  heat  treatment  of  the  milk  of  indi- 
vidual cows,  the  affected  cow  being  immediately  slaughtered  in  the 
remaining  case.  The  appropriate  Authority  was  notified  in  the  case  of  an 
outside  producer. 

A total  of  164  herd  samples  was  examined;  66  of  these  gave  a positive 
result  to  the  Ring  Test  and  29  were  positive  on  culture  and/or  biological 
examination.  Six  hundred  and  fourteen  individual  cow  samples  were 
examined;  237  gave  a positive  result  to  the  Ring  Test,  and  130  of  these 
were  reported  positive  on  culture  examination.  These  totals  include 
repeat  and  follow-up  samples.  The  corrected  figures  are  143  cows  with  a 
positive  Ring  Test  of  which  61  were  positive  on  culture  examination. 
Brucella  abortus  was  isolated  in  51  cases  and  Brucella  melitensis  in  10. 

One  case  of  undulant  fever  was  notified  and  investigation  revealed  that 
the  farmer  supplying  the  household  with  milk  had  six  cows  in  his  herd 
giving  milk  containing  Brucella  melitensis. 

Examination  of  milk  for  infection  with  mycobacterium  tuberculosis 
was  carried  out  to  a more  limited  extent,  and  it  is  pleasing  to  record  that 
none  of  the  samples  was  found  infected. 

Chemical  Examination  of  Milk 

The  number  of  samples  submitted  for  chemical  analysis  was  1,296. 
The  results  show  that  46  of  the  samples  gave  an  analysis  under  3.0  per 
cent  of  fat  while  19  of  these  samples  gave  an  analysis  under  8.5  per  cent 
of  non-fatty  solids.  One  sample  fell  below  both  3.0  per  cent  of  fat  and 
8.5  per  cent  of  non-fatty  solids.  In  most  cases  the  adulterations  were 
small  and  warnings  were  issued,  but  in  one  case  it  was  considered  that 
legal  proceedings  should  be  taken,  particulars  of  which  are  summarised 
below  :- 

Proceedings  were  instituted  under  Section  32  of  the  Food  and  Drug 
Act,  1955  against  a farmer  supplying  milk  to  a Bradford  dairy.  Sum- 
monses were  issued  on  three  counts  of  selling  milk  containing  added  water, 
the  percentages  being  4.6,  4.9  and  9.5.  The  defendant  was  ordered  to 
pay  fines  totalling  £15  and  costs  of  £12.0.8. 
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The  table  on  page  193  gives  comparative  figures  for  the  milks  examined 
during  the  period  1940  to  the  present  year. 

Examination  of  Raw  Milk 

Samples  of  raw  milk  were  taken  regularly  during  the  year  for  bacterio- 
logical examination.  In  the  case  of  unsatisfactory  samples  of  farm  milks, 
examination  reports  were  notified  to  the  Ministry  of  Agriculture,  Fisheries 
and  Food  with  a request  that  investigations  be  made  at  the  farm  with  a 
view  to  improving  the  cleanliness  of  the  milk.  Where  an  unsatisfactory 
sample  was  obtained  from  a milk  distributor,  investigation  was  made  into 
his  methods  of  milk  handling  etc.,  and  appropriate  warning  was  given. 


Samples  Methylene  Blue 

Taken  Reductase  Test 


Pass  Fail  Void 

149  144  5 — 


Examination  of  Heat-treated  Milk 

Samples  of  heat-treated  milk  were  taken  regularly  and  included  milk 
processed  at  dairies  both  in  and  outside  Bradford,  the  reports  on  which 
were  generally  satisfactory,  as  shown  in  the  following  table  :- 


Number 

of 

Samples 

Phosphatase 

Test 

Methylene  Blue 
Reductase  Test 

Turbidity 

Test 

Tuberculin  Tested 

Pass  Fail 

Pass  Fail  Void 

Pass  Fail 

Pasteurised 

199 

199  — 

197  2 — 

— — 

Pasteurised 

282 

282  — • 

282  — — 

— — 

Sterilised 

73 



* 

73  — 

In  cases  of  test 

failures  investigations 

were  made  and 

appropriate 

warnings  given. 


Ice  Cream 

Much  attention  has  been  paid  to  the  conditions  under  which  ice  cream 
is  manufactured  and  sold,  as  this  product  is  a favourable  medium  for  the 
growth  of  bacteria. 
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Many  visits  were  made  to  ensme  that  ice  cream  premises  and  plant 
complied  with  the  requirements  of  the  Food  Hygiene  (General)  Regu- 
lations, 1960  and  the  Ice  Cream  (Heat  Treatment,  Etc.)  Regulations,  1959. 
It  is  noted  that  ice  cream  is  now  on  sale  from  14  automatic  vending  mach- 
ines. 

The  sale  of  soft  ice  cream  is  increasing  arid  it  is  considered  that  this 
product  calls  for  particular  attention'.  Much  of  the  trade  is  carried  on 
froni  vehicles  and  it  will  be  of  assistance  in  dealing  with  these  when 
Regulations  are  riiade  under  Section  21  of  the  Food  and  Drugs  Act,  1955, 
requiring  th'e  licensing  of  vehicles. 


Bacteriological  Examination 

Eighty  nine  samples  were  submitted  for  examination  during  the  year 
and  they  were  graded  as  follows  :- 

Provisional 
Grade 

Grade  I 
Grade  II 
Grade  III 
Grade  IV 

89 


No.  Of 
Samples 

74 

9 

3 

3 


This  follows  the  grading  recommended  by  the  Medical  Research 
Council  using  the  modified  methylene  blue  test.  If,  out  of  the  four  grades, 
ice  cream  consistently  fails  to  reach  grades  I and  II,  it  is  reasonable  to 
regard  this  as  indicating  defects  of  manufacture  or  handling,  which  calls 
for  further  investigation. 


Chemical  Examination 

Under  the  provisions  of  the  Food  Standards  (Ice  Cream)  Order,  1959, 
the  minimum  standards  for  ice  cream  are  5 per  cent  fat  and  7^  per  cent 
milk  solids  other  than  fat. 

Thirty  seven  samples  were  submitted  to  the  Public  Analyst  and  the 
average  figures  reported  from  analysis  of  these  samples  were:- 
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Fat  . . 

Milk  solids  other  than  fat 


9.1  per  cent 
13.4  per  cent 


CHEMICAL  ANALYSIS  OF  MILK 
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213  31-9  462  66-2  27  4 0 661  96  0 678 


The  following  table  shows  the  percentage  of  the  ingredients  found  on 
analysis:- 

Percentage 

Under 

50 

5 0- 
6-9 

FAT 

7- 0- 

8- 9 

90- 

10-9 

110- 

12-9 

13*0  and 
over 

Number 

1 

7 

7 

13 

8 

1 

Percentage 

Under 

7-6 

MILK  SOLIDS 

7- 5- 

8- 4 

OTHER 

8- 5- 

9- 4 

THAN  FAT 

9-5- 

10-4 

10- 5- 

11- 4 

11*5  and 
over 

Number 

— 

I 

1 

6 

5 

24 

Food  and  Drugs 

The  number  of  samples  of  food  and  drugs  taken  under  the  Act  and 
submitted  by  the  Sampling  Officer  for  analysis  was  1,652;  of  these  1,590 
were  certified  as  genuine  and  62  adulterated  or  doubtful. 

In  the  majority  of  cases  the  adulterations  were  small  and  the  vendors 
were  cautioned. 

A table  showing  the  number  of  samples  procured  and  examined  during 
1962  will  be  found  in  Table  1 1 in  the  Appendix. 


Bacteriological  Examination 

Three  hundred  and  twenty-three  samples  of  food  were  submitted  to  the 
Public  Health  Laboratory  for  examination  for  pathogenic  organisms. 
These  were  obtained  during  investigations  into  suspected  cases  of  food 
poisoning  and  in  the  routine  check  of  foods  considered  liable  to  convey 
such  infections. 

A number  of  boiled  sweets  imported  from  the  continent  were  examined 
following  reports  that  these  may  be  infected.  They  were,  however, 
found  suitable  for  sale. 

The  following  reports  were  included  arising  from  the  examination  of 
specimens  submitted  in  connection  with  an  outbreak  of  staphylococcal 
poisoning  at  a factory  canteen : 

Peas  from  meal  . . moderate  growth  of  coagulase  negative 

staphylococci. 

Cheese  from  meal  . . scanty  growth  of  coagulase  negative 

staphylococci  and  aerobic  spore  bearing 
organism. 

Roast  pork  samples  . . heavy  growth  of  coagulase  negative 

staphylococci. 
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Food  Inspection 

Offences  in  relation  to  the  sale  of  food  in  an  unsatisfactory  condition 
or  containing  extraneous  matter  were  again  numerous,  and  complaints 
were  investigated  relating  to  food  manufactured  in  the  city  and  in  other 
areas.  It  is  often  found  that  people  making  such  complaints  are  unwilling 
to  appear  in  court  to  assist  in  taking  legal  proceedings  and,  of  course, 
action  in  such  instances  is  somewhat  limited.  Investigations  at  the 
manufacturers’  premises  in  Bradford  are  always  made  following  a com- 
plaint, and  in  the  case  of  outside  manufacturers  the  matter  is  taken  up  by 
correspondence  with  the  latter  and  also  by  co-operation  with  the  public 
health  department  of  the  area  concerned.  Strong  warning  letters  were 
sent  to  the  manufacturers  in  some  cases. 

Legal  proceedings  in  respect  of  offences  against  Section  2 of  the  Food 
and  Drugs  Act,  1955  were  instituted  in  the  following  cases  :- 

Sale  of  mouldy  chocolate  eclairs  from  a mobile  food  shop — fined  £20, 
£3.  3s.  costs. 

Sale  of  trifles  affected  with  mould — fined  £20,  £3.  3s.  costs. 

Sale  of  meat  and  potatoe  pie  containing  sticking  plaster— fined  £20, 
£3.  3s.  costs. 

Sale  of  mouldy  cream  puff — fined  £10,  £2.  2s.  costs. 

Sale  of  scone  containing  rubber  band— fined  £3,  £2.  2s.  costs. 

Sale  of  scone  containing  nail — fined  £10,  £4.  3s.  costs. 

Sale  of  iced  bun  contaminated  by  mouse  excreta — fined  £50,  £6.  7s. 
costs. 

Examples  of  other  complaints  investigated  are  as  follows  :- 

Dark  material  in  a sliced  loaf  of  bread — found  to  be  a small  lump  of 
discoloured  dough. 

Complaint  regarding  a small  hair  in  milk. 

Black  particle  in  chocolate — found  to  be  roast  cocoa  nib. 

Complaint  of  offensive  smell  from  mineral  water — hydrogen  sulphide 
arising  from  the  use  of  vulcanised  screw  stopper. 

Complaint  regarding  flavour  of  iced  lollies — found  quite  satisfactory, 
the  flavour  arising  from  the  use  of  cider  as  part  of  the  fruit  base. 

Extraneous  matter  in  can  of  stewed  steak — found  to  be  a portion  of 
hide. 
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Complaint  regarding  harmful  effects  of  toy  cigarette — found  to  con- 
tain nothing  of  a toxic  nature. 

Loaf  containing  dark  material — found  to  be  piece  of  dirty  dough  due 
to  grease  from  machinery. 

Extraneous  matter  in  jar  of  jam — found  to  be  bass  as  used  for  tying  up 
plants. 

Complaint  of  disinfectant  flavour  in  lemonade — not  confirmed. 

Dirty  streak  in  bread — found  to  be  due  to  soot. 

Bleached  appearance  of  butter — found  to  be  quite  satisfactory. 
Complaint  of  taste  of  roast  pork — found  to  be  quite  satisfactory. 

Slug  in  tin  of  soup. 

Discoloration  of  loaf — found  to  be  due  to  rust. 

Complaint  regarding  extraneous  material  in  bottled  milk — found  to  be 
embedded  in  the  glass  of  the  bottle. 

Alleged  rodent  excreta  in  meat  paste — found  to  be  burnt  meat. 

Complaint  regarding  quality  of  peppermint  cordial — found  to  be 
satisfactory. 

Fragment  of  glass  found  in  portion  of  fish. 

Cement  mortar  in  bottled  milk. 

Glass  in  meal  served  at  restaurant. 

Pieces  of  wood  in  bun. 

Complaint  regarding  watered  milk — found  to  be  satisfactory. 
Complaint  regarding  sale  of  unfit  bacon. 

Complaint  regarding  purchase  of  chicken  affected  with  decomposition. 
Insect  in  loaf. 

Insect  in  meat. 

Sale  of  milk  in  dirty  bottle. 

Wasp  in  canned  pudding. 

Sale  of  Swiss  roll  affected  with  mould. 

Purchase  of  teacakes  with  onion  flavour. 

Salad  sandwich  containing  slug. 

Piece  of  wood  embedded  in  sweet. 
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Insect  in  tinned  pears. 

Sale  of  sausages  affected  with  mould. 

Sale  of  confectionery  affected  with  mould. 

Sandwich  served  at  canteen  affected  with  mould. 

Loaf  of  bread  affected  with  mould. 

Screw  in  bottle  of  milk. 

Supplies  of  fish,  poultry,  fruit  and  vegetables  were  regularly  inspected 
throughout  the  year  in  the  St.  James’  Wholesale  Market,  the  wholesale 
warehouses  and  retail  shops.  Most  of  the  fish,  poultry,  fruit  and  veget- 
ables which  are  condemned  are  found  to  be  unfit  for  food  on  arrival  at  the 
markets,  railway  stations  and  wholesale  premises.  This  system  of 
inspection  at  the  centre  of  distribution  lessens  the  risk  of  unsound  foods 
being  exposed  for  sale  at  retail  shops.  The  number  of  visits  made  to 
food  premises  in  the  city  for  the  condemnation  of  foods  was  275. 

By  arrangement  with  the  Corporation  Cleansing  Department  such  of  the 
unsound  foods  as  were  fit  for  the  purpose  were  converted  into  animal 
feeding  stuffs,  and  the  remainder  was  destroyed.  Details  regarding  foods 
condemned  will  be  found  in  Table  18  in  the  Appendix. 


Merchandise  Marks  Act,  1926 

Routine  inspections  were  made  to  ensure  that  the  requirements  of  the 
various  Marking  Orders  made  under  this  Act  were  being  observed.  In  a 
number  of  cases  contraventions  were  noted  and  these  principally  related 
to  the  exposure  for  sale  of  imported  apples  and  tomatoes  without  the 
display  of  the  appropriate  “indication  of  origin”.  In  these  cases  a strong 
warning  was  given. 


Pharmacy  and  Poisons  Act,  1933 

The  Act  places  duties  on  this  Authority  in  relation  to  the  control  of  the 
sale  of  poisons  included  in  Part  II  of  the  Poisons  List.  This  list  includes 
certain  poisons  such  as  arsenical  substances,  mercuric  substances,  nico- 
tine, phenols,  nitro-benzine,  ammonia,  etc.,  used  principally  for  agricult- 
ural, horticultural,  industrial  and  sanitary  purposes. 
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The  number  of  applications  for  entry  on  the  list  of  the  Local  Authority 
under  the  above  Act  was  468.  The  following  table  sets  out  the  number  of 
persons  entered  according  to  the  respective  trades.  A special  visit  was 
made  on  receipt  of  a new  application.  Routine  checks  are  now  being 
made  during  inspections  under  the  Food  and  Drugs  and  Shops  Acts. 

Hardware  Grocers  and 

Number  Horticulture  Dealers  Herbalists  Hairdressers  General 

468  7 60  6 9 397 


Fertilisers  and  Feeding  Stuffs  Act,  1926 

Sampling  was  carried  out  under  this  Act,  various  meals  and  fertilisers 
being  submitted  to  the  City  Analyst. 

Tables  12  and  13  in  the  Appendix  show  the  number  of  samples  procured 
and  examined. 


Meat  Inspection 

1962  was  a year  of  intensive  activity  on  the  planning  stage  of  the  new 
public  abattoir.  Meetings  were  held  between  representatives  of  the  Mark- 
ets and  Fairs  Department,  the  Health  Department,  City  Architect’s 
Department  and  the  contracting  firms,  and  the  final  working  arrangements 
were  made.  Construction  work  commenced  late  in  the  year  and  until  the 
hard  wintry  weather  intervened  good  progress  was  made. 

During  the  year,  two  private  slaughterhouses  were  brought  up  to  the 
standard  laid  down  in  the  Slaughterhouses  (Hygiene)  Regulations,  1958, 
and  work  continued  in  two  others.  The  fifth  private  slaughterhouse  will 
not  be  brought  up  to  standard  and  will  cease  to  operate  on  the  Appointed 
Day  for  the  area. 

No  new  works  were  carried  out  in  the  existing  public  abattoir,  and  the 
minimum  of  maintenance  work  was  carried  out. 

One  hundred  per  cent  meat  inspection  was  maintained  throughout  the 
year,  and  one  hundred  per  cent  ante-mortem  inspection  was  carried  out 
in  the  public  abattoir.  Ante-mortem  inspection  on  animals  slaughtered 
in  the  private  slaughterhouses  was  carried  out  as  far  as  was  possible.  In 
order  to  achieve  this,  1,269  hours  of  overtime  had  to  be  worked.  This 
figure  includes  at  least  three  hours  every  Sunday  and  on  every  day  in  the 
year  except  Christmas  Day. 
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There  were  five  private  slaughterhouses  in  operation  in  1962  and  a 
total  of  16,043  animals  were  killed  in  them.  Five  hundred  and  twenty 
two  visits  were  made  in  order  to  carry  out  a post-mortem  inspection  of 
these  carcases.  Ante-mortem  inspection  was  carried  out  wherever 
possible. 

There  were  31  cases  of  cysticercus  bovis  in  cattle  during  the  year — 
a slight  increase  on  1961.  All  these  cases  were  localised  and  the  carcases 
were  passed  as  fit  for  human  consumption  after  refrigeration.  There 
were  no  cases  of  cysticercus  cellulosae  in  pigs. 

The  slaughter  of  tuberculin  reactors  continued  throught  the  year  for  the 
the  Ministry  of  Agriculture,  Fisheries  and  Food.  Five  hundred  and  nine 
cattle  were  killed,  but  only  three  were  found  to  be  affected  with  generalised 
tuberculosis  and  were  totally  condemned.  Localised  lesions  were  found 
in  360  cases  after  microscopic  examination  of  lymphatic  tissue. 

There  was  one  outbreak  of  swine  fever  in  the  area  during  the  year. 
Thirty-six  suspects  were  slaughtered,  but  only  one  pig  was  found  to  be 
affected  with  the  disease.  The  affected  carcase  and  organs  were  destroyed 
by  burning. 

There  were  no  cases  of  foot  and  mouth  disease  in  Bradford  during  1962. 

The  regular  weekly  laboratory  control  on  salmonellosis  in  pigs  was 
continued  throughout  the  year.  One  thousand  and  thirty  two  specimens 
of  pig  lymphatic  tissue,  splenic  tissue  and  liver  tissue  were  examined. 

There  are  410  retail  butchers  shops  in  Bradford  and  of  these  256  are 
registered  for  the  manufacture  of  sausage  and  other  cooked  and  pre- 
pared meats.  Four  hundred  and  seventy  six  inspections  were  made  of  these 
premises. 

Thirty-eight  visits  of  inspection  were  made  to  butchers  supplying  meat 
to  schools  and  to  the  school  canteens  preparing  the  meat,  and  six  com- 
plaints by  the  School  Meals  Service  were  dealt  with. 
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Section  II 


Environmental  Hygiene 

DISTRICT  INSPECTORS 

COMMON  LODGING  HOUSES 

HYGIENE  in 
FACTORIES 
WORKPLACES 

OUTWORKERS 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS 
ACT,  1951 

SHOPS  ACT,  1950 

HEATING  APPLIANCES  (FIREGUARDS)  ACT,  1952 
BRADFORD  CORPORATION  ACT,  1949 
RODENT  CONTROL 
SMOKE  ABATEMENT 

MEASUREMENT  OF  ATMOSPHERIC  POLLUTION 

HOUSING 

RENT  ACT,  1957 

DISINFECTION  AND  DISINFESTATION 
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SLUM  CLEARANCE  PROGRESS 


Number  of  Houses  Represented  Number  of  Houses  Closed 

Individually  unfit  Demolished 

houses  for  closure 
or  demolition 


Year 

in  Clearance  Areas 
(C.O’s  or  C.P.O’s) 

(including  unfit 

L.A.  owned  houses) 

Closed 

Demolished 

1946 

— 

26 

4 

16 

1946 

— 

98 

18 

266 

1947 

— 

200 

26 

60 

1948 

— 

77 

27 

63 

1949 

— 

111 

37 

36 

1960 

23 

66 

33 

43 

1961 

30 

57 

36 

42 

1962 

— 

60 

29 

43 

1963 

— 

103 

37 

67 

1964 

246 

171 

76 

101 

1965 

603 

208 

88 

124 

1966 

72 

201 

79 

436 

1957 

822 

196 

68 

436 

1958 

974 

149 

63 

663 

1959 

1,219 

136 

61 

662 

1960 

1,427 

169 

67 

999 

1961 

1,106 

119 

32 

1,415 

1962 

1,290 

198 

86 

1,365 

Totals 

7.811 

2,332 

835 

6,804 

202 


Section  1 1 

Environmental  Hygiene 

F.  H.  Myers,  m.r.s.h.,  m.a.p.h.l, 

Chief  Public  Health  Inspector 

As  in  recent  years  housing  and  smoke  control  are  the  outstanding  topics 
in  this  field.  It  was  possible  at  the  December  meeting  of  the  Health 
Committee  to  represent  the  last  area  in  the  slum  clearance  programme. 
This  means  that  the  clearance  programme  formulated  in  1955,  and  expect- 
ed then  to  take  20  years  to  complete,  has  been  accomplished  in  seven  years. 
The  City  of  Bradford  (Buttershaw)  Smoke  Control  Order  was  confirmed 
by  the  Ministry  on  31st  July,  1962,  and  will  become  operative  on  18th  July, 
1963,  thus  maintaining  a steady  flow  of  work  both  in  the  department  and 
for  those  firms  undertaking  the  necessary  conversions  of  firegrates. 


District  Inspectors 

The  district  public  health  inspectors  work  under  the  supervision  of  a 
divisional  inspector  and  cover  the  duties  which  are  not  carried  out  by 
other  sections  of  the  inspectorial  staff.  The  duties  cover  a wide  field  in 
environmental  hygiene  and  include  the  investigation  of  complaints  with 
regard  to  public  health  and  housing  matters,  the  inspection  of  premises, 
the  supervision  of  repairs  to  buildings  and  the  improvement  of  houses, 
as  well  as  the  enforcement  of  the  many  Acts,  Regulations  and  Byelaws. 
In  addition  the  inspectors  are  constantly  called  upon  by  the  public  to  act 
in  an  advisory  capacity. 

Whilst  the  work  of  the  district  inspectors  may  not  appear  as  spectacular 
as  other  sections  it  is  the  inspectors  in  this  division  who  maintain  most 
contact  with  the  public  because  of  the  many  complaints  and  problems  they 
bring  to  the  Department. 

During  the  year  3,581  complaints  were  received  and  investigated.  In 
the  many  cases  where  the  service  of  a statutory  notice  was  necessary 
several  additional  visits  were  usually  required  before  the  notice  was  satis- 
factorily complied  with. 

At  the  time  of  the  smallpox  outbreak  at  the  beginning  of  the  year  the 
district  inspectors  were  called  upon  to  check  and  trace  suspected  contacts 
and  numerous  visits  had  to  be  made  during  the  day  and  night. 
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Two  hundred  and  eighty  eight  exhumations  were  supervised  by  the 
inspectors  during  the  year.  The  remains  of  272  of  the  bodies  were  taken 
from  a disused  burial  ground  and  cremated.  In  every  case  the  work  was 
carried  out  expeditiously  and  without  nuisance. 

During  the  year  a survey  was  commenced  of  the  overcrowding  of 
houses  in  multiple  occupation,  a very  large  number  of  which  were  occupied 
by  the  coloured  immigrants,  especially  Pakistanis.  Where  overcrowded 
conditions  were  found  to  exist  a notice  was  served  on  the  person  having 
control,  setting  out  the  rooms  which  could  be  used  for  sleeping  purposes 
and  the  number  of  persons  who  could  occupy  them. 

Common  Lodging  Houses 

There  are  now  only  three  common  lodging  houses  in  the  city,  two  of 
which  are  in  the  control  of  the  Salvation  Army.  These  three  establish- 
ments contain  12  sleeping  rooms  and  afford  nightly  acconunodation  for 
193  males. 

The  total  number  of  persons  accommodated  during  the  year  was  39,853. 
The  nightly  average  was  109,  representing  56  per  cent  of  the  accommo- 
dation available. 

The  total  number  of  inspections  made  during  the  year  was  19.  There 
have  been  no  cases  of  infectious  disease  reported  during  the  year  in  any 
common  lodging  house.  No  diflSculties  have  been  experienced  in  gaining 
admittance,  and  it  has  not  been  necessary  to  resort  to  police  court  proc- 
eedings. 

Hygiene  in  Factories 

At  the  year  end  there  were  2,548  factories  in  the  register  which  is  kept  by 
the  Council  under  Section  8 (5)  of  the  Factories  Act,  1961.  This  figure 
consists  of  2,323  power  factories,  191  non-power  factories  and  34  other 
premises  (mainly  building  sites). 

A power  factory  is  one  in  which  mechanical  power  is  used  for  purposes 
other  than  those  of  heating,  lighting  and  ventilating  rooms.  Responsib- 
ility for  enforcing  the  provision  and  maintenance  of  sanitary  accom- 
modation in  all  factories  is  laid  upon  the  City  Council,  and  the  Council  is 
the  enforcing  authority  in  regard  to  cleanliness,  overcrowding,  temper- 
ature, ventilation  and  drainage  of  floors  in  respect  of  non-power  factories. 

The  major  portion  of  the  work  during  the  year  was  in  connection  with 
the  installation  of  new  sanitary  accommodation  and  alterations  to,  and 
modernising  of,  existing  accommodation.  The  general  trend  in  the 
construction  of  or  the  modernising  of  existing  sanitary  accommodation 
is  to  use  materials  of  a very  good  quality  for  the  sanitary  fittings. 
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Certain  parts  of  the  Factories  Act,  1961  apply  to  building  operatives  and 
the  local  authority  is  responsible  for  enforcing  the  provision  of  adequate 
sanitary  accommodation  for  them. 

On  no  occasion  was  it  found  necessary  to  institute  legal  proceedings. 

A copy  of  the  particulars  sent  to  H.  M.  Inspector  of  Factories,  Manor 
Row,  Bradford,  1,  will  be  found  in  the  Appendix. 


Hygiene  in  Workplaces 

A “workplace”  is  defined  under  the  Public  Health  Act,  1936,  as  including 
any  place  where  persons  are  employed,  otherwise  than  in  domestic  service, 
but  does  not  include  a factory.  The  majority  of  the  workplaces  in  the  city 
which  come  within  this  definition  are  offices. 

The  greater  proportion  of  inspections  and  visits  which  were  made  were  for 
the  purpose  of  supervising  work  being  carried  out  in  connection  with 
approved  voluntary  schemes. 

All  these  schemes  resulted  in  improved  sanitary  accommodation, 
sometimes  by  modernising  existing  suites,  but  in  other  cases  by  construct- 
ing new  sanitary  blocks.  All  schemes  included  washing  facilities. 

A summary  of  work  executed  in  connection  with  workplaces  will  be 
found  in  the  Appendix. 


Outworkers 

The  register  of  outworkers  was  kept  up  to  date,  and  as  the  lists  of 
outworkers  sent  to  this  authority  from  Bradford  firms  included  many 
persons  who  live  outside  the  city  it  was  necessary  to  send  details  of  such 
outworkers  to  no  less  than  178  local  authorities. 

The  total  number  of  outworkers  notified  was  922  and  this  figure  was 
made  up  of  the  following  classes:-  textile  (burling  and  mending)  47.8%, 
wearing  apparel  47.3  %,  paper  bags  2.8  %,  household  linen  1.1  %,  furniture 
and  upholstery  0.5%,  curtains  and  furniture  hangings  0.3%,  brass  and 
brass  articles  0.1  %,  brush  making  0.1  %. 

A copy  of  the  particulars  sent  to  H.  M.  Inspector  of  Factories,  Manor 
Row,  Bradford,  1,  will  be  found  in  the  Appendix. 
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Rag  Flock  and  Other  Filling  Materials  Act,  1951 


In  order  to  ensure  that  the  standards  of  cleanliness  laid  down  in  the 
Regulations  were  maintained  for  the  filling  materials  used  in  upholstery 
and  in  the  stuffing  or  lining  of  bedding,  toys,  etc.,  23  formal  samples  were 
taken  during  the  year,  and  28  visits  were  made  to  registered  premises. 

The  materials  sampled  consisted  of  cotton  felt,  woollen  mixture  felt, 
rag  flock,  coir  fibre,  cotton  mill  puff's,  goose  feathers  and  hair.  These  were 
submitted  to  a prescribed  analyst  and  one  sample  of  cotton  felt  was  rep- 
orted as  not  satisfying  the  standard  of  cleanliness  laid  down  by  the  Regu- 
lations. This  unsatisfactory  sample  was  manufactured  by  a firm  who  had 
been  warned  previously  about  the  cleanliness  of  their  cotton  felt.  Legal 
proceedings  were  taken  against  this  firm,  who  pleaded  guilty  and  were 
fined  £25  with  £3.  3s.  Od.  costs. 

At  the  year  end  there  were  30  registered  premises  in  the  city. 


Administration  of  the  Shops  Act,  1950 

Routine  visits  under  the  Shops  Act,  1950,  were  made  during  the  year  to 
food  shops  already  subject  to  inspection  under  the  Food  Hygiene  (General) 
Regulations,  1960.  Additional  visits  to  non-food  shops  were  made  on 
complaint  or  request.  Some  breaches  of  the  Act  were  found,  and  in  each 
case  verbal  or  written  warning  was  given. 

Observations  were  kept  during  the  year  to  check  compliance  with  the 
Sunday  Trading  provisions  of  the  Act,  and  the  weekly  Half  Holiday  Orders 
and  Closing  Orders  made  under  the  Act.  Twenty-six  shops  were  found  to 
be  open  for  the  serving  of  non-exempted  articles  on  Sunday,  and  in  15 
cases  Mixed  Trades  notices  were  not  displayed  as  required  by  Shops 
Regulations;  written  warnings  were  given  in  39  of  these  cases.  Twenty- 
one  shopkeepers  were  given  written  warnings  for  remaining  open  for  the 
serving  of  customers  with  non-exempted  articles  on  the  Weekly  Half 
Holiday,  two  shopkeepers  were  verbally  warned  for  the  same  offence, 
seven  shopkeepers  were  given  written  warnings  for  failing  to  display  the 
necessary  Mixed  Trades  notices  on  the  Weekly  Half  Holiday,  and  five 
shopkeepers  were  verbally  warned  for  the  same  offence. 

Details  of  offences  against  the  Act,  and  action  taken,  will  be  found  in 
Table  10  in  the  Appendix. 
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It  was  found  necessary  to  take  legal  proceedings  in  only  one  instance 
for  contraventions  of  the  Shops  Act,  1950.  Fines  and  costs  totalling 
£5.2.0.  were  imposed  on  a shopkeeper  for  breaches  of  the  Sunday  Trading 
provisions  of  the  Act. 

An  application  was  received  during  the  year  from  an  organisation  for 
permission  to  hold  an  exhibition  involving  retail  trade  outside  normal 
shop  hours  under  the  provisions  of  Section  42  of  the  Act.  After  investig- 
ation permission  was  granted,  subject  to  compliance  with  the  require- 
ments of  the  Section,  and  the  observance  of  certain  safeguards  as  to 
shop  assistants’  working  hours. 

Heating  Appliances  (Fireguards)  Act,  1952 

Second-hand  dealers’  shops  were  kept  under  observation  during  the 
year  for  the  detection  of  appliances  contravening  the  above  Act.  No 
contraventions  of  the  Act  were  found  and  is  is  felt  that  the  publicity 
attending  legal  proceedings  taken  in  recent  years  for  the  exposure  for  sale 
of  unsafe  heating  appliances  has  had  a salutory  effect. 

It  is  a matter  of  some  regret  that  the  sale  of  such  heating  appliances  at 
public  auctions  does  not  appear  to  be  prohibited  by  the  Act,  as  there  is  no 
doubt  that  these  auctions  are  the  main  source  of  supply  for  second-hand 
dealers. 


Bradford  Corporation  Act,  1949 

Hairdressers  and  Barbers 

Section  28  of  the  Bradford  Corporation  Act,  1949,  requires  that  every 
person  carrying  on  the  trade  or  business  of  a hairdresser  or  barber  shall  be 
registered  with  the  Corporation,  and  the  Council  has  made  byelaws  under 
this  section  for  securing  cleanliness  of  premises  and  of  the  instruments, 
towels  and  equipment  used  therein. 

At  the  end  of  the  year  there  were  510  such  premises  on  the  register,  and 
during  the  year  94  visits  were  made  to  them.  These  visits  were  made  on 
initial  registration  or  complaint.  Generally  speaking,  the  majority  of  the 
proprietors  endeavoured  to  maintain  a good  standard  of  hygiene.  Some 
minor  contraventions  of  the  byelaws  were  observed  during  these  visits. 
Thirty  occupiers  were  warned  verbally,  and  upon  re-inspection  conditions 
were  found  to  be  satisfactory. 
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Rodent  Control 


Surface  Infestations 

During  the  year  a total  of  1,909  infestations  were  dealt  with,  762  were 
rat  infestations  and  1,147  were  mice  infestations.  Details  of  the  properties 
involved  are  as  follows 


Rats 

Mice 

Canteens 

18 

29 

Cafes  . . 

— 

3 

Food  Shops  . . 

40 

80 

Farms 

1 

— 

Tips  . . 

21 

— 

Business  Premises  . . 

148 

1.54 

Private  Dwellings 

458 

745 

Schools  and  Canteens 

24 

68 

Markets  and  Abattoirs 

19 

21 

B.C.P.T.  Depots 

6 

10 

Other  L.A.  Properties 

27 

37 

762 

1147 

The  number  of  infestations  notified  by  occupier  or  owner  was  1,647, 
and  262  infestations  were  discovered  by  inspection  of  premises.  Warfarin 
was  used  at  the  majority  of  infestations  and  zinc  phosphide  or  arsenious 
oxide  as  alternative  poisons.  At  the  request  of  the  local  authority  96 
premises  were  rat  proofed  after  treatment,  comprising  32  business  premises 
58  dwellinghouses,  and  6 local  authority  premises. 

Sewer  Treatments 

A 10%  test  was  carried  out  on  the  manholes  in  the  sewer  system  when 
596  manholes  were  test  baited.  Four  hundred  and  eighty  six  proved  to  be 
clear  of  rodents  and  “takes”  were  recorded  at  1 10  manholes.  A poison 
treatment  using  Sewerin  P.  was  then  operated  in  the  infested  areas  and  a 
further  568  manholes  were  baited  and  poisoned. 

On  1st  September  a full  treatment  of  all  the  manholes  commenced  using 
Fluoracetamide  and  up  to  the  end  of  the  year  2,271  manholes  had  been 
poisoned. 


Smoke  Abatement 

During  the  year  29  complaints  were  received  in  connection  with  smoke 
emissions,  and  two  in  connection  with  grit  emissions.  All  the  complaints 
were  investigated  and  improvements  effected  in  every  case. 
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There  were  1,160  observations  made  of  industrial  chimneys  and  360 
visits  to  premises  in  connection  with  smoke  abatement.  As  a result  of 
investigations  two  formal  and  59  informal  notices  were  served  on  the 
offending  persons.  Arising  from  the  observations  and  visits,  the  follow- 
ing improvements  to  boiler  plants,  etc.,  were  carried  out:- 


Nature  of  Work  or  Equipment 

Gas-fired  crematorium  furnaces  installed 
Gas-fired  boilers  installed 
Oil-fired  steam  boilers  installed 
Coal-fired  steam  boilers  installed 
Central  heating  boilers  with  oil  burners  installed 
Centrad  heating  coal-fired  boilers  installed 
Boilers  taken  out  of  commission 
Mechanical  stokers  installed 
Mechanical  stokers  overhauled 
New  chimneys  provided  . . 

Chimneys  increased  in  height 
Chimneys  demolished 
Oil  burners  installed 
Oil  burners  maintained  . . 

Smoke  alarm  system  installed 
Oil-fired  air  heaters  installed 
Improved  coal  supply 
Improvements  to  incinerators 
Practice  of  burning  rubbish  in  boiler  discontinued 
New  brickwork  to  boilers 
Steam  accumulators  installed 


Number 
of  Units 

3 
1 

4 
11 

4 
1 

5 
4 
3 
8 
1 
2 
8 

6 
1 
3 
3 
3 
2 
3 
1 


During  the  year  three  firms  changed  over  from  steam  to  electric  power 
and  one  church  from  steam  to  electric  heating. 

Twenty-seven  applications  for  “prior  approval”  of  boiler  plant  etc., 
were  considered  by  the  Health  General  Purposes  Sub-Committee  under  the 
provisions  of  the  Clean  Air  Act,  1956.  Approval  was  given  for  the  instal- 
lation of  the  following  equipment.  :- 


Type  of  Unit 

Number  to 
be  Installed 

Gas-fired  boilers 

1 

Coal-fired  steam  boilers  . . 

1 

Oil-fired  steam  boilers 

1 

Chain  grate  stokers 

4 

Low  ram  coking  stokers  . . 

8 

Underfeed  stokers 

4 

Central  heating  boilers  with  underfeed  stokers 

2 

Central  heating  boilers  with  oil  burners 

16 

Multi-fuel  incinerators 

2 

Oil-fired  air  heaters 

1 
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Legal  proceedings  were  instituted  against  a firm  of  textile  spinners  for 
the  emission  of  black  smoke  in  contravention  of  the  Dark  Smoke  Permit- 
ted Periods  Regulations,  1958.  The  defendent  company  was  fined  £10 
and  ordered  to  pay  £2.  2s.  costs. 

Legal  proceedings  were  taken  under  the  provisions  of  the  Clean  Air 
Act,  1956  against  a firm  of  rug  makers  for  emitting  offensive  smelling 
brown  smoke  from  the  circular  metal  chimney  of  the  central  heating 
boiler.  An  Order  was  made  for  the  nuisance  to  be  abated  within  twenty- 
eight  days  and  for  the  defendant  company  to  pay  £3.  3s.  costs. 

During  the  year  complaints  were  made  by  the  Department  to  the 
Alkali  Inspector  regarding  the  emission  of  smoke  from  a local  steel  works, 
a local  aluminium  melting  works  and  the  electricity  generating  station, 
wliich  are  scheduled  processes  and  outside  the  control  of  the  local  authority. 

The  people  living  within  the  Little  Horton  Smoke  Control  Area 
continued  to  co-operate  with  the  Department’s  efforts  towards  achieving 
a cleaner  atmosphere  over  the  city.  Despite  the  large  number  of  houses 
in  multiple  occupation  with  the  inherent  movement  of  population  in  this 
area,  only  a relatively  small  number  of  smoke  emissions  were  observed. 
Warning  letters  to  the  occupiers  concerned  had  the  desired  effect. 

Until  the  sale  of  coal,  particularly  the  small  bags  of  pre-packed  coal, 
in  a smoke  control  area  is  made  an  offence,  there  is  every  likelihood  that 
smoke  emissions  will  continue  to  occur  from  time  to  time,  particularly  in 
houses  where  the  occupiers  are  newcomers  to  the  district. 

The  Wibsey  Smoke  Control  Order  became  operative  on  the  1st  May 
1962.  This  Order  covers  an  area  of  465  acres  embracing  5,412  dwellings, 
808  of  which  are  owned  by  the  Corporation  and  of  these  152  were  already 
within  established  smokeless  zones  when  the  Order  was  made. 

At  the  end  of  the  year  works  of  adaptation  to  fireplaces  had  been  carried 
out  in  3,066  privately  owned  dwellings  and  656  Corporation  houses. 

It  was  necessary  to  serve  156  notices  on  the  owners  of  tenanted  houses 
under  the  provisions  of  the  Clean  Air  Act,  1956,  to  get  the  necessary 
adaptations  carried  out,  and  in  15  cases  the  work  had  to  be  carried  out  by 
the  Corporation  in  default  of  the  owners. 

The  Buttershaw  Smoke  Control  Area,  which  was  confirmed  by  the 
Ministry  of  Housing  and  Local  Government  on  the  31st  July  1962,  but 
does  not  come  into  operation  until  the  1st  July  1963,  comprises  an  area 
of  2,014  acres  and  is  bounded  by  Great  Horton  Road,  Highgate  Road,  the 
city  boundary,  Huddersfield  Road,  Woodside  Road,  Huddersfield  Road, 
Netherlands  Avenue,  St.  Paul’s  Avenue,  St.  Helena  Avenue  and  Moore 
Avenue. 
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There  are  8,259  dwellings  within  this  area  and  3,069  of  these  are  owned 
by  the  Corporation  of  which  2,976  are  already  “smokeless”,  being  within 
established  smokeless  zones.  This  means  a considerable  saving  to  the 
Corporation  as  they  will  only  be  called  upon  to  carry  out  works  of  adapt- 
ation to  fireplaces  in  93  of  the  3,069  houses  they  own. 

At  the  end  of  the  year  grants  had  been  paid  in  respect  of  208  houses 
where  works  of  adaptation  to  fireplaces  had  been  carried  out  satisfactorily. 
There  is  no  doubt  that  the  severe  weather  towards  the  end  of  the  year 
acted  as  a deterrent  to  fireplace  alterations,  and  accounted  for  the  slow 
initial  rate  of  progress.  However,  considerable  progress  had  been  made 
with  the  survey  of  the  next  two  proposed  smoke  control  areas  at  Clayton 
and  Lister  hills. 


Measurement  of  Atmospheric  Pollution 

The  standard  deposit  gauges  were  maintained  at  the  five  established 
stations. 

The  plastic  collecting  bottles  have  proved  to  be  very  satisfactory  and, 
as  a result,  readings  of  the  deposit  gauges  have  not  been  disrupted  by  frost. 

The  nine  smoke  filter  and  volumetric  sulphur  dioxide  instruments  were 
in  operation  throughout  the  year.  The  “EEL”  Smoke  Stain  Reflecto- 
meter  is  used  for  assessing  numerically  the  smoke  filter  stain  value. 


Deposit  Gauges 

The  north  and  central  stations  have  been  in  operation  since  1931  and 
the  other  stations  from  1950.  The  monthly  reports  received  from  the 
City  Analyst  show  that  the  annual  deposit  was  the  same  at  one  station  and 
more  at  the  other  four. 

The  annual  deposits  for  the  past  ten  years  and  the  mean  monthly 
deposits  for  1962  are  shown  in  Tables  24  and  25  in  the  Appendix. 

Measurement  of  Sulphur  Dioxide  and  Smoke  by  the  Volumetric  Apparatus 

The  apparatus  in  the  Town  Hall  for  measuring  the  daily  concentration 
of  sulphur  dioxide  and  smoke  has  been  in  operation  continuously  since 
1951  and  the  other  instruments  from  1957. 


Tables  26  and  27  in  the  Appendix  show  the  highest,  average  and  lowest 
concentrations  of  sulphur  dioxide  and  smoke  in  microgrammes  per  cubic 
metre  at  the  nine  established  stations. 

Sunshine  Record 

From  the  figures  supplied  by  the  Lister  Park  Weather  Station  it  was 
noted  that  the  daily  average  of  bright  sunshine  for  the  year  was  3 hours 
27  minutes.  This  figure  is  3 minutes  more  than  the  figure  for  1961. 


Housing 

Slum  Clearance 

The  slum  clearance  programme  formulated  in  1955,  pursuant  to  Section 
1 of  the  Housing  Repairs  and  Rents  Act,  1954  and  revised  in  1959,  has 
been  completed  this  year  as  planned,  as  regards  representations  to  the 
Health  Committee. 

The  programme  has  involved  the  representation  of  93  clearance  areas 
comprising  7,758  houses  included  in  46  compulsory  purchase  orders  and 
eight  clearance  orders.  In  addition  one  clearance  area  has  been  dealt  with 
by  purchase  by  agreement  and  one  compulsory  purchase  order  rescinded 
and  the  area  cleared  by  the  owners.  Only  nine  houses  have  been  excluded 
by  the  Minister  and  remain  standing.  Thirty-seven  other  houses  have 
been  excluded  but  only  because  they  were  purchased  by  the  Local  Author- 
ity prior  to  the  order  being  confirmed  or  alternative  proposals  for  their 
demolition  had  been  accepted  by  the  City  Council, 

During  the  same  seven-year  period  1,175  individually  unfit  houses 
including  Corporation  owned  houses  have  been  represented  making  a total 
number  of  8,933  houses  dealt  with  under  the  programme. 

Of  the  houses  represented  to  Committee  5,965  have  been  demolished 
and  386  closed.  Four  thousand  nine  hundred  and  twelve  families  have 
been  rehoused  by  the  Corporation  (including  30  families  rehoused  into 
Housing  Association  Houses)  and  662  families  have  found  their  own 
accommodation.  Rehousing  of  families  from  the  houses  and  demolition 
of  the  properties  included  in  this  programme  will  continue  over  the  next 
two  years.  It  is  estimated  that  approximately  6,200  families  will  have  been 
rehoused  by  the  Corporation  from  slum  clearance  properties  under  this 
programme  on  completion  of  the  work  at  the  end  of  1964. 
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During  the  17  years  since  the  end  of  the  war  in  1945,  10,143  houses  have 
been  represented  either  in  clearance  areas  (7,81 1 houses)  or  as  individually 
unfit  houses  (2,332). 

During  the  same  period,  11,795  new  dwellings  have  been  built  by  the 
Corporation,  30  by  a Housing  Association  and  6,080  by  private  enterprise, 
making  a total  of  17,905  new  dwellings  provided. 

During  1962,  six  clearance  areas  comprising  1,290  houses  included  in 
five  compulsory  purchase  orders  have  been  represented  to  the  Health 
Committee  and  approved  by  the  City  Council.  Confirmation  of  two 
compulsory  purchase  orders  has  been  received  from  the  Minister  and  one 
public  inquiry  held.  The  lands  included  in  a further  11  orders  have 
been  cleared  of  buildings  and  the  cleared  sites  appropriated  for  redevelop- 
ment. Thus  39  orders  have  been  cleared  since  the  programme  commenced 
and  two  areas  have  been  cleared  without  need  for  orders  to  be  proceeded 
with. 

The  following  table  summarises  work  done  in  clearance  areas  during 
1962  with  the  tables  for  1960  and  1961  given  for  comparison. 


No.  of  Clearance  Areas  represented  to  Committee 
No.  of  Compulsory  Purcheise  Orders  made  or 
recommended  . . 

No.  of  Clearance  Orders  made  or  recommended 

Total  No.  of  houses  in  the  above  Orders 

No.  of  families  rehoused  by  the  Local  Authority 

No.  of  families  removed  privately 

No.  of  Clearance  Area  houses  demolished 

No.  of  families  in  confirmed  Orders  awaiting  rehousing 

No.  of  houses  in  declared  areas  awaiting  confirmation 


1062 

1961 

1960 

6 

7 

24 

5 

6 

13 

1,290 

1,106 

1,427 

811 

972 

834 

84 

100 

102 

1,298 

1,311 

867 

95 

966 

798 

2,099 

1,025 

1,547 

These  figures  show  that  the  rate  of  representation,  rehousing  and  demol- 
ition has  been  maintained  during  the  year.  It  will  be  noted  that  only  95 
families  are  now  living  in  houses  included  in  confirmed  orders  and  that  the 
number  of  houses  in  orders  awaiting  confirmation  has  doubled. 

In  Bradford,  the  Housing  Inspection  staff  deal  not  only  with  the  in- 
spection of  houses  in  clearance  areas  and  the  preparation  of  evidence  for, 
and  attendance  at,  Public  Inquiries,  but  also  with  most  of  the  subsequent 
work  following  confirmation  of  orders,  such  as  the  preparation  of  lists  of 
tenants  for  rehousing  with  reports  on  the  families  concerned  and  their 
state  of  cleanliness,  the  preparation  of  blocks  of  properties  for  tenders  for 
demolition,  the  supervision  of  the  demolition  work,  sealing  of  drains  and 
clearance  of  sites.  Many  urgent  problems  arise  in  connection  with  these 
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matters,  especially  in  respect  of  the  demolition  of  the  properties  and  the 
effect  of  such  demolition  on  adjoining  properties  outside  the  areas,  and 
with  regard  to  the  rehousing  and  removal  of  aged  persons. 

The  Health  Committee  has  implemented  the  discretionary  powers  given 
in  Section  63  of  the  Act  and  has  assisted  413  aged  persons  and  families 
suffering  hardship  by  contributing  to  their  removal  expenses.  In  ad- 
dition the  Corporation  has  made  ex-gratia  payments  to  63  shopkeepers 
included  in  clearance  areas  as  some  compensation  for  the  loss  of  their 
businesses. 

During  this  year  the  redevelopment  of  the  Little  Horton  Compulsory 
Purchase  Order,  1958  site  has  been  commenced  and  it  is  hoped  that  it  will 
be  possible  to  rehouse  families  from  the  Newby  Street/Rydal  Street  Com- 
pulsory Purchase  Order  a distance  of  a quarter  of  a mile  away  into  the 
accommodation  provided.  It  has  been  noted  that  the  elderly  show  a 
marked  preference  for  accommodation  in  a familiar  neighbourhood. 

One  thousand  one  hundred  and  eighty-seven  applications  were  made  for 
discretionary  or  standard  grant  during  the  year  involving  visits  and  assess- 
ment of  the  expected  life  of  the  houses  involved.  Since  the  commence- 
ment of  the  Improvement  Grant  Scheme  1,703  applications  for  discretion- 
ary grant  and  2,863  applications  for  standard  grant  have  been  approved, 
a total  of  4,566  houses. 

Many  enquiries  are  made  by  the  public  regarding  the  future  life  of 
houses  and  other  properties  in  the  city,  and  as  to  whether  they  are,  or  are 
likely  to  be,  affected  by  slum  clearance  proposals,  or  by  demolition  or 
closure.  Care  is  taken  to  give  the  fullest  information  possible,  particularly 
to  prospective  purchasers  of  older  houses  and  back  to  back  houses.  The 
number  of  such  verbal  enquiries  made,  answered  and  recorded  during  the 
year  was  1,640  apart  from  the  very  many  official  searches  made  under  the 
Land  Charges  Act,  1925. 

Individually  Unfit  Houses 

In  addition  to  the  continued  heavy  volume  of  work  in  connection 
with  clearance  areas,  the  inspection  and  representation  of  individual 
houses  unfit  for  human  habitation  and  incapable  of  being  rendered  fit  at 
reasonable  expense  is  undertaken.  This  work  involved  the  preparation 
of  reports  to  Committee  and,  frequently,  detailed  specifications  of  the 
works  required  to  be  executed  to  the  properties.  The  owners  of  the  houses 
affected  are  informed  of  the  action  being  taken  and  whenever  possible, 
interviewed  by  the  Housing  Inspector  so  that  they  are  fully  aware  of  the 
Local  Authority’s  proposals  and  have  time  to  consider  the  matter. 
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The  following  table  gives  the  figures  under  this  heading  together  with 


the  figures  for  1961  and  1960. 

1962 

1961 

1960 

No.  of  houses  represented  to  Committee  as  unfit 

198 

96 

127 

No.  of  Demolition  Orders  made  by  Council 

47 

43 

39 

No.  of  Closing  Orders  made  by  Council 

80 

32 

60 

No.  of  houses  subject  to  undertakings  to  demolish  . . 

20 

26 

30 

No.  of  houses  subject  to  undertakings  not  to  use  for 
human  habitation  accepted  . . 

6 

2 

7 

No.  of  undertakings  accepted  to  render  houses  fit 

1 

— 

1 

No.  of  undertakings  to  render  houses  fit  carried  out . . 

— 

4 

2 

No.  of  houses  owned  by  Local  Authority  certified  unfit 
by  Medical  OfiScer  of  Health  . . 

34 

24 

32 

No.  of  unfit  houses  demolished  (formal  action) 

32 

68 

46 

No.  of  unfit  houses  demolished  (informal  action) 

16 

26 

10 

No.  of  unfit  houses  owned  by  Local  Authority  demolished 

10 

21 

76 

No.  of  families  from  houses  subject  to  Demolition 
Orders: 

(a)  rehoused  by  the  Local  Authority  . . 

27 

17 

16 

(b)  removed  privately 

3 

9 

8 

No.  of  families  from  houses  subject  to  Closing  Orders: 
(a)  rehoused  by  the  Local  Authority  . . 

78 

31 

37 

(b)  removed  privately 

4 

6 

4 

No.  of  families  rehoused  by  the  Local  Authority  from 
houses  subject  to  undertakings 

14 

31 

20 

No.  of  families  rehoused  by  the  Local  Authority  from 
unfit  Local  Authority  owned  houses 

16 

4 

61 

No.  of  Closing  Orders  determined 

6 

6 

1 

Note: 

Total  No.  of  families  rehoused  by  the  Local  Authority 
from  clearance  areas  and  indiviuually  unfit  houses 
(includes  2 families  rehoused  into  Housing  Associa- 
tion houses) 

946 

1,066 

968 

Total  No.  of  unfit  houses  demolished  in  Clearance  Areas 
(Compulsory  Purchase  Orders  and  Clearance  Orders) 
and  individually  unfit  houses,  including  unfit  Local 
Authority  owned  houses 

1,366 

1,416 

999 

Rehousing  Work 

The  following  table  shows  the  number  of  visits  and  inspections  carried 
out  by  Housing  Inspectors  under  this  heading.  The  work  involves  the 
inspection  of  the  premises  and  effects  of  persons  qualifying  for  a Corpora- 
tion tenancy  prior  to  rehousing  taking  place.  In  addition  vacant  Corpora- 
tion houses  are  visited  prior  to  being  relet. 
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1962 

1961 

1960 

Total  number  of  visits  (all  types) 

2,498 

1,896 

2,946 

Abortive  visits  (involving  revisits)  . . 

216 

172 

443 

Actual  inspections  (all  types) 

2,283 

1,723 

2,602 

(a)  Ordinary  lettings — visits  . . 

608 

462 

1,392 

Verminous  conditions  found  or  suspected 

35 

16 

10 

(b)  Transfers  or  exchanges — visits 

696 

483 

620 

Verminous  conditions  found  or  suspected 

9 

7 

14 

(c)  Vacancies — visits  . . 

770 

644 

660 

Verminous  conditions  found  or  suspected 

112 

100 

100 

(d)  Visits  to  houses  where  tenants  have  been 
recommended  for  rehousing  on  medical 

grounds  . . 

210 

134 

40 

Verminous  conditions  found  or  suspected 

4 

1 

— 

Total  number  of  verminous  families  subse- 
quently rehoused  after  disinfestation  car- 

ried  out 

11 

14 

67 

Sixty  houses  were  inspected  during  1962  to  ascertain  the  “permitted 
number”  under  the  provisions  of  the  Housing  Act,  1957  in  order  to  assist 
the  Estate  Office  in  allocating  tenancies. 

The  decrease  in  visits  in  connection  with  the  allocation  of  Corporation 
tenancies  continues  the  tendency  shown  in  1960  and  1961  and  is  due  to  the 
continued  concentration  on  slum  clearance  rehousing. 

It  is  with  deep  regret  that  I have  to  report  the  death  of  Mr.  Herbert 
Swales,  M.A.P.H.I.,  the  Divisional  Housing  Inspector. 

He  commenced  his  employment  with  Bradford  Corporation  in  1932 
and  was  appointed  a Divisional  Inspector  in  1952. 

On  the  commencement  of  the  post-war  slum  clearance  drive  in  1954 
he  was  appointed  Divisional  Housing  Inspector,  a post  he  filled  until  his 
sudden  death  this  year.  The  great  progress  which  has  been  made  in 
slum  clearance  in  the  city  is  due  in  no  small  measure  to  the  drive  and 
efficiency  with  which  he  carried  out  his  duties. 

Rent  Act,  1957 

The  number  of  applications  for  certificates  of  disrepair  was  only  four 
and  after  following  the  procedure  laid  down  by  the  Act  three  certificates  of 
disrepair  were  issued  to  the  tenants. 
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Disinfection  and  Disinfestation 


The  Disinfecting  Station,  which  is  situate  in  Canal  Road,  is  staffed  and 
equipped  to  carry  out  the  necessary  work.  As  can  be  seen  from  the 
summary  there  has  been  a great  increase  in  the  number  of  articles  disin- 
fected and  a decrease  in  the  number  of  rooms  disinfested.  With  regard  to 
the  articles,  this  is  due  to  the  smallpox  epidemic  in  the  early  part  of  the 
year  when  the  entire  contents  of  two  hospitals,  as  well  as  numerous 
articles  from  infected  houses,  were  disinfected.  The  reduction  in  the 
number  of  rooms  disinfested  is  gratifying  as  fewer  houses  were  found  to 
be  verminous  and  in  need  of  treatment. 

Requests  were  again  received  to  disinfect  second-hand  articles  of  wear- 
ing apparel  which  were  being  sent  by  individuals  into  certain  European 
countries  and  certificates  were  issued  in  respect  of  265  articles.  A small 
charge  was  made  for  each  parcel  submitted. 

An  average  of  1 14  calls  a week  were  made  in  connection  with  the  part- 
time  scheme  which  is  worked  in  conjunction  with  the  District  Nursing 
Service  for  the  collecting,  washing  and  delivering  of  draw  sheets  for  in- 
continent patients.  The  average  number  of  sheets  dealt  with  each  week 
was  305. 

The  practice  of  providing  problem  families  and  families  living  in  poor 
circumstances  with  second-hand  articles  of  furniture  and  bedding  obtained 
from  many  sources  was  continued  during  the  year. 

The  following  is  a summary  of  the  work  done  in  1962,  with  comparable 
figures  for  1961  in  brackets  :- 


Disinfection 

Number  of  premises  disinfected 
Number  of  rooms  disinfected 
Number  of  articles  disinfected 
Number  of  library  books  destroyed 


Disinfestation 

Number  of  premises  disinfested 
Number  of  rooms  disinfested 
Number  of  articles  disinfested 


36  (12) 

178  (24) 

27,668  (606) 

- (-) 


162  (348) 

465  (1,434) 

477  (3,600) 
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Cleansing  of  Verminous  Persons  and  Articles 

(1) 

Scabies — 

New  Cases 

Number  of 
Treatments  Given 

Pre-school  children  . . 

17 

(20) 

26  (48) 

School  children 

48 

(40) 

92  (102) 

Adults 

60 

(68) 

81  (131) 

(2) 

Head  and  Body  Lice,  Fleas,  etc. — 

New  Cases 

Number  of 
Treatments  Given 

Pre-school  children  . . 

— 

(-) 

- (-) 

School  children 

6 

(6) 

6 (5) 

Adults 

43 

(60) 

101  (100) 

Number  of  articles  disinfested 

. . 

• . 

471  (504) 

Number  of  baths  given 

. . 

• . 

112  (100) 

Number  of  operations  of  steam  disinfestors 

. . 

190  (139) 
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Table  2 Vital  Statistics  in  Bradford,  1920-1962. 


Year 

Population 

Birth 

Rate 

Death 

Rate 

Infantile 

Mortality 

Rate 

1920 

293,979 

20.52 

13.31 

93 

1921 

291,100 

19.57 

13.72 

109 

1922 

291,300 

17.92 

14.02 

87 

1923 

290,800 

18.19 

13.75 

78 

1924 

290,200 

16.94 

14.86 

92 

1925 

290,200 

16.63 

13.97 

96 

1926 

288,700 

16.31 

13.58 

92 

1927 

293,200 

14.73 

14.57 

92 

1928 

288,500 

15.32 

13.60 

69 

1929 

289,200 

15.03 

15.66 

80 

1930 

293,254 

14.92 

13.45 

76 

1931 

300,900 

13.56 

14.21 

71 

1932 

296,300 

13.56 

13.89 

75 

1933 

295,100 

13.22 

14.68 

79 

1934 

293,650 

13.68 

13.35 

62 

1935 

292,200 

13.55 

14.28 

64 

1936 

290,500 

13.42 

14.93 

82 

1937 

289,510 

13.85 

14.64 

69 

1938 

288,700 

13.51 

13.76 

58 

1939 

287,500 

12.42 

14.91 

61 

1940 

*271,700 

12.81 

15.85 

68 

1941 

*270,310 

12.35 

14.81 

68 

1942 

*264,800 

13.90 

13.29 

60 

1943 

*260,300 

14.46 

14.43 

58 

1944 

*261,890 

16.15 

15.00 

63 

1945 

*262,660 

15.84 

14.90 

65 

1946 

*279,040 

19.39 

14.46 

49 

1947 

284,900 

22.23 

15.60 

59 

1948 

288,500 

18.84 

13.41 

43 

1949 

291,600 

17.3 

14.50 

38 

1950 

294,300 

16.7 

14.2 

38 

1951 

289,800 

16.4 

15.4 

43 

1952 

288,000 

15.9 

13.7 

33 

1953 

286,600 

15.9 

14.2 

37 

1954 

286,500 

16.4 

14.8 

31 

1955 

286,400 

16.2 

13.6 

28 

1956 

286,400 

16.8 

14.1 

28 

1957 

287,000 

17.3 

14.1 

28 

1958 

287,800 

17.7 

13.9 

30 

1959 

289,100 

17.6 

14.1 

29 

1960 

289,860 

18.7 

12.8 

28 

1961 

294,210 

18.8 

13.4 

26 

1962 

296,220 

19.6 

13.8 

26 

♦Civil  Population 
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Table  4 Age  Distribution  of  Cases  of  Infectious  Disease,  1962 


At  ages — years 


Age 


Disease 

At  all 
ages 

Under 

1 

1-2 

3-4 

6-9 

10-14 

16-24 

25  and  un- 
over  known 

Scarlet  Fever  . . 

132 

— 

15 

22 

71 

16 

7 

1 

— 

Measles 

3,139 

119 

839 

1,048 

1,088 

38 

4 

3 

— 

Whooping  Cough 

29 

7 

6 

8 

8 

— 

— 

— 

— 

Pohomyelitis — 

Paralytic 

7 

. 

2 

1 

2 

2 



Non-paralytic 

1 

— 

— 

1 

— 

— 

— 

— 

— 

Dysentery 

732 

31 

166 

131 

134 

57 

54 

167 

2 

At  all 
ages 

Under 

6 

5-14 

15-44 

45-64 

Age 

65  and  un- 
over  known 

Meningococcal  Infection 

11 

7 

1 

3 

— 

— 

— 

Encephalitis — 

Infective 

_ 

_ 

_ 

_ 

Post-infectious 

4 

1 

2 

1 

— 

— 

— 

Puerperal  Pyrexia 

14 

— 

— 

14 

— 

— 

— 

Ophthalmia  Neonatorum 

7 

7 

— 

— 

— 

— 

— 

Infective  Enteritis 

1,643 

640 

325 

416 

119 

42 

2 

Food  Poisoning 

12 

— 

11 

1 

— 

— 

— 

Salmonellosis 

48 

20 

11 

6 

6 

5 

— 

Tuberculosis — 

Pulmonary  . . 

259 

6 

3 

197 

47 

6 

Non-pulmonary 

61 

1 

2 

60 

6 

1 

1 

Pneumonia 

226 

64 

21 

62 

38 

61 

— 

Erysipelas 

19 

— 

— 

9 

9 

1 

— 

Typhoid  and  Paratyphoid  Fevers 

3 

— 

1 

2 

— 

— 

— 

Smallpox 

12 

4 

2 

3 

2 

1 

— 

Malaria 

6 

— 

1 

3 

1 
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Table  5 Dental  Care  of  Expectant  and  Nursing  Mothers  and  Pre-School  Children.  Summary  of  Work  Done,  1962 
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Totals 218  378  103  — 246 


Table  6 Food  Premises  Registered  under  Section  16,  Food  and  Drugs 
Act,  1955,  and  Dairies  Registered  under  Milk  and  Dairies 
{General)  Regulations,  1959.  Number  of  Inspections,  1962 


Number  of 
Number  Inspectioas 

Section  16,  Food  and  Drugs  Act,  1966 


Premises  used  for  the  sale,  storage  or  manufacture  of  ice  cream 

1,167 

796 

Premises  used  for  the  preparation  of  sausages  or  potted, 
pressed,  pickled  or  preserved  meats  and  other  foods 

256 

310 

Premises  used  for  the  preparation  of  fish  by  any  process  of 
cooking  (fried  fish  shops) 

251 

327 

Milk  and  Dairies  Regulations,  1959 

Dairies 

28 

235 

Table  7 Number  of  Food  Premises  by  Type  of  Business  as  at  1962 


Type  of  Business 

Number 

Bakehouses 

* . 

. . 

- • 

235 

Butchers’  Shops  . . 

• • 

389 

Chemists  and  Druggists  . . 

128 

Confectioners’  Shops 

465 

Fish,  Fruit  and  Game  Shops 

454 

Grocers’  Shops 

1,314 

Fish  Friers’  Shops 

261 

Tripe  Shops 

31 

Sweets  Shops 

409 

Public  Houses 

393 

Clubs 

156 

Restaurants  and  Cafes  . . 

275 

Ice  Cream  Manufacturers 

18 

Mineral  Water  Manufacturers  . . 

13 

Wholesale  Miscellaneous  Food  Premises 

177 

Industrial  Canteens 

280 

Total  ..  4,988 
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Table  8 Number  of  Shops,  and  Premises  other  than  Shops  to  which 
the  Shops  Act,  1950,  applies  (not  included  in  Table  7)  by  Type 
of  Business,  as  at  1962. 


Typo  of  Business  Number 

Boot  Repairers  and  Sundries  . . . . . . . . 170 

Drapers  . . . . . . . . . . . . . . 214 

Electrical  and  Wireless  ..  ..  ..  ..  ..  113 

Florists  . . . . . . . . . . , . . . 28 

Furnishers..  ..  ..  ..  ..  ..  ..  130 

Hardware,  Ironmongery . . ..  ..  ..  ..  166 

Hairdressers  . . . . . . . . . . . . 510 

Jewellers  . . . . . . . . . . . . . . 39 

Motors,  Cycles,  Petrol  . . . . . . . . . . 130 

Newsagents  . . . . . . . . . . . . 221 

Pawnbrokers  . . . . . . . . . . . . 7 

Photographers  . . . . . . . . . . . . 9 

Wearing  Apparel  . . . . . . . . . . . . 495 

Wallpaper  and  Decorators  . . . . . . . . 52 

Miscellaneous  Trades  . . . . . . . . . . 232 

Wholesale  Shops  and  Warehouses  . . . . . . 105 
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Table  9 Administration  of  the  Food  Hygiene  (General)  Regulations 
1960/62  and  the  Shops  Act  1950,  during  1962. 


Inspections  . . 

4,428 

Warning  letters  sent 

• 

281 

Verbal  warnings 

• 

656 

Summary  of  types  of  contraventions  found 

in 

food  and  shop  premises. 

Structural  repairs  and  improvements 

• • 

236 

Structural  cleanliness 

• • 

664 

Lighting 

• • 

4 

Ventilation  , . 

• • 

14 

Wash-hand  basins — ^provision  or  renewal 

• • 

86 

Sinks — provision  or  renewal 

• • 

33 

Hot  water — provision  or  improvement 

• • 

104 

Drainage 

• • 

31 

Equipment,  improvement  of 

• • 

73 

Equipment,  cleanliness  of  . . 

• • 

116 

Protection  of  food  . . 

• • 

296 

Food  storage  temperatures . . 

• • 

2 

Personal  cleanliness 

• • 

14 

Smoking  in  food  premises  . . 

• • 

79 

First  Aid  equipment 

• • 

86 

Refuse  disposad 

• • 

140 

Laundry  reception  in  food  shops  . . 

• • 

20 

Rodent  infestations 

• • 

• • 

66 

Other  infestations  . . 

• • 

18 

Sanitary  conveniences — Repairs  . . 

• • 

60 

Cleanliness 

• • 

115 

Lighting  . . 

• • 

11 

Ventilation 

• • 

11 

Provision  of  additional  . . 

• • 

16 

Hand-washing  notices 

74 

Inadequate  temperature  in  shops  . . 

• • 

1 
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Totals 


2,369 


Table  10  Inspections  and  Contraventions  under  the  Shops  Act,  1950, 

during  1962, 

Number  of  shops  on  register 

• • 

6,968 

Total  number  of  inspections 

• • 

• « 

694 

Offences  Ascertained 

No.  of 

No.  of 

No.  of 
Verbal 
Warnings 

Offences 

Verbal 

Confirmed 

Prescribed  form  relating  to  half  holiday  of  assistants 
not  displayed  . . 

12 

Warnings  by  Letter 

12 

Correct  meal  times  not  allowed  to  assistants  . . 

- 

- 

- 

Half  holiday  not  allowed  to  assistants  . . . . 

- 

- 

- 

Notice  of  day  of  weekly  half  holiday  not  fixed 

20 

20 

14 

Shop  open  after  closing  hour  on  weekly  half  holiday  . . 

23 

23 

21 

Notices  not  displayed  in  mixed  shops  on  weekly  half- 
holiday . . 

12 

12 

7 

Selling  in  places  in  contravention  of  weekly  half-holiday 
orders 

__ 

_ 

Shop  open  after  closing  hour  . . . . . . . . 

3 

3 

1 

Selling  in  places  after  closing  hour  . . . . . . 

- 

- 

- 

Without  notice  relating  to  seats — Form  K . . . . 

14 

14 

- 

Seats  not  provided  for  female  shop  assistants . . . . 

- 

- 

- 

Sunday  Trading  Restrictions 

Shop  open  for  non-exempted  sales  . . . . . . 

26 

26 

24 

Notices  not  displayed  stating  purpose  for  which 
shop  open 

16 

16 

16 

Without  Form  VII  . . . , . . .« 

- 

- 

- 

Assistants  employed  on  more  than  three  Sundays  in 
a month 

_ 

_ 

Assistants  not  allowed  a compensatory  holiday 

- 

- 

- 

Young  Persons 

Abstract  relating  to  young  persons  not  displayed — 
Forms  H and  J 

3 

3 

Young  persons  employed  more  than  48  hours  per 
week  . . 

2 

2 

Young  persons  employed  in  shop  after  being  em- 
ployed In  factory  for  permitted  hours 

— 

— 

— 

Without  schedule  of  young  persons  hours — Form  F 

2 

2 

- 

Without  overtime  record — Form  G . . . . . . 

1 

1 

- 

Young  persons  employed  overtime  in  excess  of  yearly 
limit  . . 

- 

- 

Overtime  worked  by  young  persons  in  more  than 

6 weeks 

— 

- 

- 

— 

— 

— 

Totals  . . . . . . 

133 

133 

82 
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Table  1 1 Number  of  Samples  Procured  and  Examined  in  1962. 


Number  Adulterated 
(or  otherwise  giving  rise 
Number  Examined  to  irregularity) 


Nature  of  Sample 


In-  In- 

Formal  formal  Total  Formal  formal  Total 


Ammoniated  tincture  of  quinine  B.P.C.  - 
Antiseptic  ointment  . . . . - 

Antiseptic  throat  sweets  . . — 

"Appeal  to  Cow”  milks  . . . . 17 

Apple  green  colour  . . . . - 

Artificial  colour  . . . . . . - 

Aspirin  tablets  B.P.  . . . . — 

Baking  powder  . . . . . . - 

Beechams  powders  . . . . - 

Beef  sausage  . . . . . . - 

Beef  casserole  . . . . . . - 

Beef  curry  . . . . . . - 

Beef  suet  . . . . . . . . — 

Bicarbonate  of  soda  B.P.  . . - 

Biscuits  . . . . . . . . — 

Blackcurrant  flavour  cordial  . . - 

Blackcurrant  health  drink  . . — 

Boneless  chicken  in  chicken  jelly  — 

Bran  flakes  (30%)  . . . . - 

Butter  . . . . . . . . — 

Butter  mints  . . . . . . - 

Cake  mix  . . . . . . . . - 

Casserole  steak  . . . . . . - 

Cheese  . . . . . . . . — 

Cheese  spread  . . . . . . - 

Chest  and  lung  mixture  . . - 

Chewing  gum  . . . . . . - 

Chicken,  veal  and  mushroom  pie  - 

Children’s  cherry  cough  syrup  . . — 

Children’s  cooling  powders  . . — 

Children’s  medicated  shampoo  - 

Chopped  chicken  in  natural  jelly  - 

Christmas  pudding  . . . . - 

Cockles  . . . . . . . . - 

Coconut  . . . . . . . . - 

Coffee  and  chicory  essence 
Compound  epsom  salt  tablets  . . 
Condensed  milk  . . . . . . - 

Condensed  sweetened  milk  . . - 

Confectionery  . . . . . . - 

Cooking  oil  . . . . . . - 

Cough  balsam  . . . . . . - 

Cough  syrup 
Cranberry  jelly  preserve 
Cream 

Cream  British  sherry  .... 

Cream  cheese  spread 
Cream  fish  dinner . . 

Currants  . . 

Curry  powder 
Custard  powder  . . 

Dairy  cream  doughnuts 


1 

1 

1 

1 

4 

1 

4 

1 

12 

1 

1 

2 

1 

4 

1 

1 

1 

1 

6 

1 

1 

2 

4 

2 

1 

1 

1 

3 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

6 

1 

1 

3 

1 

1 

1 

1 

1 

1 

2 

2 

1 


1 

1 

1 

17 

1 

4 

1 

4 

1 

12 

1 

1 

2 

1 

4 

1 

1 

1 

1 

6 

1 

1 

2 

4 

2 

1 

1 

1 

3 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

6 

1 

1 

3 

1 

1 

1 

1 

1 

1 

2 

2 

1 


1 


1 


2 2 
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Number  Adulterated 
(or  otherwise  giving  rise 
Number  Examined  to  irregularity) 


Nature  of  Sample 

In- 

Formal  formal  Total 

Formal 

In- 

formal 

Total 

Danish  cream 

_ 

2 

2 

— 

— 

— 

Dates 

— 

1 

1 

— 

— 

— 

De-caffeinated  instant  coffee 

_ 

1 

1 

— 

_ 

- 

Double  cream 

— 

8 

8 

— 

— 

Double  soup 

— 

1 

1 

- 

- 

- 

Drops  with  ephedrine 

- 

1 

1 

- 

- 

- 

Dripping  . . 

- 

1 

1 

— 

- 

— 

Egg  custard 

— 

1 

1 

— 

— 

— 

Epsom  salts  B.P. 

— 

1 

1 

- 

- 

- 

Evaporated  milk 

3 

3 

- 

- 

- 

Fish  cakes 

— 

3 

3 

— 

— 

— 

Fish  paste 

- 

3 

3 

- 

- 

- 

Flour 

— 

1 

1 

— 

— 

— 

French  mustard 

— 

1 

1 

— 

— 

— 

Fresh  garden  peas 

— 

2 

2 

- 

- 

- 

Fruit  Cocktail 

_ 

1 

1 

— 

— 

— 

Fruit  Sauce 

— 

1 

1 

— 

— 

- 

Garden  peas 

— 

2 

2 

— 

— 

— 

Gees  linctus 

— 

2 

2 

— 

— 

- 

Gees  linctus  peistilles  B.P.C. 

— 

1 

1 

- 

- 

- 

Gin 

1 

— 

1 

— 

— 

— 

Ginger  marmalade 

_ 

1 

1 

— 

- 

Glace  cherries 

— 

1 

1 

— 

— 

— 

Glucose  cough  syrup 

- 

I 

1 

- 

- 

- 

Golden  sweet  com 

— 

1 

1 

— 

— 

— 

Gripe  mixture 

— 

2 

2 

— 

— 

_ 

Ground  almonds  . . 

— 

1 

1 

— 

— 

— 

Hahborange 

- 

1 

1 

- 

- 

- 

High  protein  cereal 

— 

1 

1 

— 

- 

— 

Home  made  lemon  cheese 

— 

1 

1 

— 

— 

— 

Ice  cream 

1 

36 

37 

— 

1 

1 

Ice  lolly  Symp 

— 

1 

1 

- 

1 

1 

Indigestion  tablets 

- 

1 

1 

- 

- 

- 

Instant  coffee 

— 

3 

3 

— 

— 

— 

Instant  mashed  potato 

_ 

2 

2 

— 

— 

- 

Jam  

- 

5 

5 

- 

- 

- 

JeUy  

— 

3 

3 

— 

— 

— 

Lard 

— 

2 

2 

— 

— 

— 

Lemon  Cheese 

— 

1 

1 

— 

- 

Lemon  curd 

— 

3 

3 

— 

— 

— 

Lemon  drink 

— 

1 

1 

— 

— 

- 

Lemon  flavouring 

- 

1 

1 

- 

- 

— 

Lemon  marmalade 

— 

1 

1 

— 

— 

— 

Lemon  squash 

- 

2 

2 

- 

- 

— 

Malt  milk  biscuits 

— 

1 

1 

— 

— 

— 

Malt  vinegar  . . . 

- 

1 

1 

- 

- 

— 

Margarine  . . 

- 

4 

4 

— 

— 

— 

Margarine  (10%  butter)  . . 

— 

1 

1 

“ 

- 

— 

Marmalade 

— 

2 

2 

— 

— 

— 

Marzipan  almond  icing 

1 

1 

- 

- 

— 

Meat  paste 

- 

1 

1 

— 

— 

— 

Meat  pie 

— 

10 

10 

— 

— 

— 

Medicated  hair  cream 

— 

1 

1 

— 

— 

— 

Milk  

68 

1,228 

1,296 

7 

42 

49 

Milk  of  magnesia  tablets . . 

- 

1 

1 

- 

- 

“ 
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Number  Adulterated 
(or  otherwise  giving  rise 
to  irregularity) 


Number  Examined 


Nature  of  Sample 


In-  In- 

Formal  formal  Total  Formal  formal  Total 


Minced  chicken  in  jelly  . . . . — 

Minced  meat  . . ....  — 

Mincemeat. . . . . . . . - 

Mincemeat  (rum  flavour)  . . - 

Mixed  cut  peel  . . . . . . - 

Mixed  spice  . . . . . . — 

Musteird  . . . . . . . . - 

Orange  crush  . . . . . . - 

Orange  drink  . . . . . . - 

Orange  squash  . . . . . . - 

Parsley  . . . . . . . . - 

Passion  fruit  juice  . . . . - 

Peanut  butter  . . . . . . - 

Pearl  sago  . . . . . . - 

Pickled  beetroot  . . . . . . - 

Pickles  ....  . . . . - 

Pilchards  in  tomato  sauce  . . - 

Pineapple  in  syrup  . . . . - 

Plain  flour  . . . . . . — 

Pork  luncheon  meat  . . . . - 

Pork  sausage  . . . . . . 1 

Potato  flakes  . . . . . . — 

Potted  meat  paste  . . . . — 

Powdered  gelatine  . . . . — 

Pure  malt  vinegar  . . . . - 

Quick  batter  mix  . . . . - 

Raisins  . . . . . . . . - 

Ravioli  . . . . . . . . — 

Rice  pudding  . . . . . . - 

Rum  . . . . . . . . 1 

Rum  flavour  and  butter  sweets  - 

Rusks  . . . . . . . . — 

Salad  cream  . . . . . . — 

Salmon  and  anchovy  paste  . . - 

Salmon  spread  with  butter  . . - 

Self  raising  flour  . . . . . . - 

Shredded  beef  suet  . . . . - 

Slimmers  sugar  . . . . . . — 

Soup  . . . . . . . . - 

Sparkling  orange  with  glucose  . . - 

Sparkling  grapefruit  . . . . - 

Stewed  steak  . . . . . . - 

Strained  beef  and  liver  soup  . . - 

Sugar  . . . . . . . . - 

Sultanas  . . . . . . . . - 

Sweetened  steamed  pudding  mixture  - 
Syrup  . . . . . . . . - 

Tea  . . . . . . . . - 

Throat  tablets  . . . . . . - 

Tinted  sugar  crystals  . . . . - 

Tomato  juice  . . . . . . - 

Tomato  ketchup  . . . . . . - 

Tomato  sauce  . . . . . . - 

Tonic  . . . . . . . . - 

Treacle  . . . . . . . . - 


1 

1 

6 

1 

1 

2 

2 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

27 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

3 

1 

1 

6 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

6 

1 

1 

1 

1 

1 

1 

1 


1 

1 

6 

1 

1 

2 

2 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

28 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

3 

1 

1 

6 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

5 

1 

1 

1 

1 

1 

1 

1 


4 5 

1 1 
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Number  Adulterated 
(or  otherwise  giving  rise 
Number  Examined  to  irregularity) 


Nature  of  Sample 
Veal  curry 

Whipped  fresh  cream  with  sugar 
Whisky 

Residue  of  solution  alleged  to  have 
been  brought  to  Bradford  Royal 
Infirmary  from  a public  house  in 
Bradford 


In-  In- 

Formal  formal  Total  Formal  formal  Total 

- 1 1 - - - 

- 1 1 _ _ _ 

2 - 2 - - - 


1-1 


Totals  . . . . 92  1,557  1,649  9 51  60 
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Table  12  Feeding  Stuffs  Samples  taken  in  1962 


Pig  Meal  No.  1 . . . . . . 3 

Pig  Meal  No.  2 . . . . . . 2 

Pig  Meal  (Sow  and  Weaner)  . . 2 

Layers  Mash  . . . . . . 6 

Battery  Layers  Mash  . . . . 3 

Growers  Mash  . . . . . . 1 

Grain  Balancer  Mash  . . . . 1 

Baby  Chick  Food  . . . . 1 

Poultry  Fattening  Mash . . . . 2 


Table  13  Fertilisers  Samples  taken  in  1962 


Sulphate  of  Anamonia  . . . . 1 

Liquid  Fertiliser  . . . . . . 4 

General  Fertiliser  . . . . 2 

Lawn  Conditioner . . . . . , 1 


Table  14  Meat  Inspection — Carcases  Inspected  and  Condemned,  \962 


Cattle 

Calves 

Sheep 

Pigs 

Goats  Horses 

Number  killed  in  public  abattoir  . . 

23,769 

4,797 

90,027 

33,779 

43 

— 

Number  killed  in  private  slaughter- 
houses 

2,299 

70 

9,885 

3,789 

Total  number  of  animals  killed 

26,068 

4,867 

99,912 

37,568 

43 

— 

Number  of  animals  killed  outside  the 
city  and  exposed  for  sale  in  abat- 
toir 

988 

2,216 

Number  inspected  . . 

27,056 

487 

99,912 

39,784 

43 

- 

All  Diseases  except  Tuberculosis 
and  Cysticerci: — 

Whole  carcases  condemned 

16 

58 

376 

64 

6 

Carcases  of  which  some  part  or  organ 
was  condemned  . . 

2,614 

2,006 

2,161 

_ 

Percentage  of  number  inspected  af- 
fected with  disease  other  than 
tuberculosis  and  cysticerci 

9-27 

1-19 

2-38 

5-59 

13-95 

Tuberculosis  only: — 

Whole  carcases  condemned 

3 

1 

_ 

1 

. 

Carcases  of  which  some  part  or  organ 
was  condemned  . . 

204 

241 

Percentage  of  number  inspected  af- 
fected with  tuberculosis  . . 

0-76 

0-002 

0-60 

Cysticercosis : — 

Carcases  of  which  some  part  or 
organ  was  condemned 

31 

Carcases  submitted  to  treatment  by 
refrigeration 

31 

Generalised  and  totally  condemned 

- 

— 

— 

— 

— 

— 
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Table  15  Whole  Carcases  and  Organs  Condemned,  1962 


Arthritis,  septic  . . 

Bruising,  generalised 
Decomposition 
Dysentery,  calf 
Emaciation,  pathological 
Erysipelas,  acute  swine  . . 
Enteritis,  septic  . . 

Fevered 
Immaturity 
Lympho-sarcoma 
Metritis,  septic 
Moribund  . . 

Parasitic  emaciation  and  oedema 
Peritonitis,  septic 
Jaundice  . . 

Johnes  disease  with  emaciation 
Pleurisy,  septic 
Poliarthritis,  septic 
Pneumonia,  septic 
Pyaemia  . . 

Septicaemia  . . . . . 

Swine  fever 

Tetanus 

Tuberculosis,  generalised 
Uraemia 


Cattle  Calves  Sheep  Pigs  Goats 


1 


4 

1 

1 


1 

2 


1 

3 

1 

3 

1 


1 

3 

2 — 


— 1 

11  1 

20  — 

— 2 

4 10 

— 346 

— 2 

3 — 

— 2 

17  — 

1 — 

— 5 

— 3 


1 


1 

2 

4 

7 

1 

4 


18 

2 

3 


2 


4 


1 

1 

9 

7 

1 

1 

3 


Totals 


19 


69  376 


65 


6 


Table  16  Partial  Carcases  and  Organs  Condemned,  1962 


Partial  Stom-  Intes- 

Carcase  Lungs  Heart  ach  tines  Liver  Pluck  Head 


r Cattle 

41 

609 

91 

330 

337 

136 

— 

69 

Inflammatory 

Sheep 

26 

— 

— 

— 

291 

126 

294 

— 

Conditions 

Calves 

8 

— 

— 

— 

— 

— 

— 

— 

Pigs 

34 

— 

— 

206 

1,073 

— 

666 

42 

r Cattle 

2 

98 

4 

— 

71 

1,356 

— 

34 

Parasitic 

Sheep 

11 

— 

— 

— 

43 

793 

1,091 

— 

Conditions 

Calves 

Pigs 

____ 

■ ■ 

321 

_ 

''Cattle 

9 

176 

— 

— 

32 

12 

— 

31 

Tuberculosis  < 

Sheep 

Calves 

Pigs 

16 

— 

— 

— 

66 

— 

46 

193 

'Cattle 

23 

66 

16 

25 

14 

438 

— 

26 

Miscellaneous  « 

Sheep 

Calves 

19 

— 

— 

— 

16 

34 

102 

— 

Pigs 

6 

— 

— 

— 

42 

— 

31 

27 

Table  17  Total  Weight  of  Meat  Condemned,  1962 


Home  Killed  lbs. 

Beef:  whole  carcases  . . . . . . 7,919 

part  ,,  . . . . . . . . 3,666 

Mutton  & whole  carcases  . . . . . . 14,823 

Goat  Meatipart  ,,  . . . . . . . . 366 

Veal:  whole  carcases  . . . . . . 2,406 

part  . . . . . . . 31 

Pork:  whole  carcases  . . . . . . 8,660 

part  ,,  . . . . . . . . 806 


Total  38,667 


Imported  Meat  and  Meat  Products 


Beef  . . . . . . . . . . . . 839 

Lamb  . . . . . . . . . . . . 109 

Liver  . . . . . . . . . . . . 661 

Kidney 1,677 

Sausage  . . . . . . . . . . . . 16 

Bacon  and  Ham  . . . . . . . . . . 499 

Poultry  . . . . . . . . . . . . 61 


Total  3,641 

Weight  of  Offals  Condemned 

Beef  66,866 

Mutton  & Goat  Meat  . . . . . . . . 10,662 

Veal  833 

Pork  33,910 


Total  ..  ..  ..  111,161 

The  total  weight  of  meat  condemned  was  163,469  lbs. 
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Table  18  Various  Condemned  Foods,  1962 


Apples 
Artichokes 
Aubergines  . . 
Bilberries 
Blackberries  . . 
Brussels  sprouts 
Butter 
Cabbages 
Carrots 

Cauliflowers  . . 
Chillies 
Chocolates 
Cress  . . 
Cucumbers 
Fish  . . 

Fishcakes 
Fish  fillets 
Flour  . . 

Gherkins 

Gooseberries 

Grapes 

Haddock 

Herrings 

Lettuce 

Mackerel 

Marrows 

Melons 

Mushrooms  . . 

Mussels 

Onions 

Peaches 

Pears 

Peas 

Pickled  cucumbers 
Pineapples 
Plaice 
Plums . . 

Potatoes 
Prunes 
Rabbits 
Radishes 
Sauerkraut  . . 
Smoked  buckling 
Spring  onions 
Toffee  apples 
Tomatoes 
Turnips 
Watercress  . . 
Yams 


Total  . . 29  3 2 17 
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Table  19  Condemned  Tinned  Goods,  \962 


No.  of 


tins 

Fruit  ..  ..  ..  ..  ..  1,212 

Vegetables . . . . . . . . . . . . 443 

Milk  and  cream  ..  ..  ..  ..  ..  112 

Fish  82 

Miscellaneous  . . . . . . . . . . 256 


Total  ..  2,105 
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Table  20  Particulars  of  Work  Done  by  District  Public  Health  and  Hous- 
ing Inspectors  during  1962,  with  Comparative  Figures  for  1961. 


Inspection  of  Dwellings- — 

No.  of  houses  inspected  under  Housing  Acts 

1961 

2,216 

1962 

664 

No.  of  houses  in  respect  of  which  notices  were  served  requiring 
repairs 

16 

19 

No.  of  houses  rendered  fit  after  formal  notice: — 

(a)  by  owners 

14 

8 

(6)  by  L.A.  on  default  . . 

• • 

6 

— 

No.  of  houses  rendered  fit  without  service  of  formal  notices 

, , 

7 

1 

No.  of  re-visits 

2,880 

2,907 

No.  of  houses  let  in  lodgings  inspected 

• . 

46 

916 

No.  of  notices  served — owners 

• . 

32 

38 

occupiers 

• • 

— 

4 

lodgers 

• • 

— 

— 

No.  of  notices  complied  with 

• • 

6 

2 

No.  of  overcrowded  houses  visited  . . 

, , 

34 

163 

No.  of  houses  decrowded 

26 

64 

No.  of  houses  demolished  in  pursuance  of  demolition  orders 

27 

31 

No.  of  houses  inspected  under  Public  Health  Acts 

, , 

9,817 

7,630 

No.  of  notices  served  requiring  defects  to  be  remedied  at 
houses 

these 

866 

GO 

No.  of  notices  complied  with: — 

(a)  by  owners 

829 

619 

\b)  occupiers 

. • 

112 

81 

(c)  by  L.A.  on  default  . . 

, , 

121 

74 

No.  of  houses  rendered  fit  without  service  of  formal  notices 

744 

294 

No.  of  revisits 

16,933 

12,938 

No.  of  visits  to  Common  Lodging  Houses 

, , 

46 

26 

No.  of  notices  served 

1 

4 

No.  of  notices  complied  with 

— 

— 

Inspections  and  Visits: — 

No.  of  complaints  investigated 

• . 

3,778 

3,681 

No.  of  visits  and  inspections  (other  than  dwelling  houses) 

. , 

1,463 

966 

No.  of  schools  inspected 

. . 

48 

24 

No.  of  graveyards  inspected 

. • 

3 

33 

No.  of  cinemas  inspected 

• . 

20 

9 

No.  of  piggeries  inspected  . . 

. . 

46 

16 

No.  of  second-hand  furniture  and  clothing  shops  visited 

. . 

7 

— 

No.  of  units  inspected  under  Agriculture  (Safety,  Health  and 
Welfare  Provisions)  Act,  1956 

3 

— 

No.  of  notices  served 

, , 

— 

— 

No.  of  notices  complied  with 

— 

— 

Miscellaneous  Nuisances,  etc.: — 

Dangerous  places  referred  to  City  Engineer 

. . 

90 

82 

Absence  of  or  defective  dustbins  referred  to  Cleansing  Depart- 
ment 

38 

40 

Choked  sewers  and  street  gulleys  reported 

. . 

364 

292 

Wastes  of  water  reported  to  Waterworks  Department  . . 

• • 

116 

164 

Samples  of  water  taken  for: — 

(a)  chemical  analysis 

346 

311 

(6)  bacteriological  examination 

. . 

336 

313 

Premises  dealt  with  under  Prevention  of  Damage  by  Pests  Act, 
1949  

6 

2 

Factories  and  Workplaces: — 

No.  of  factories  inspected  . . 

2 

1 

No.  of  workplaces  inspected 

• • 

— 

1 

No.  of  smoke  observations  . . 

• • 

4 

4 
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Drain  Testing: — 


Number  of  volatile  tests 


Number  of  colour  tests 


Number  of  smoke  tests  (rocket) 
Number  of  smoke  tests  (machine) . . 


’ Positive 
Negative 
’ Positive 
Negative 
* Positive 
Negative 
’ Positive 
Negative 
’ Positive 
Negative 


Number  of  water  under  pressure  tests 

Drainage  and  Sanitary  Arrangements : — 

Choked  drains  cleansed 
Drains  amended 
Drains  reconstructed 
Extra  drains  provided 
Cellars  drained 

Drains  underneath  houses  abolished 
Drainage  systems  intercepted  from  sewer 
Open  drain  inlets  trapped  . . 

Waste  pipes  trapped 
Waste  pipes  disconnected  . . 

Rainwater  pipes  disconnected 
Rainwater  conductors  repaired  or  renewed 
Sinks  replaced 

Sink  waste  pipes  repaired  or  renewed 
Water  closet  pedestals  renewed 
Water  closets  and  flushing  apparatus  repaired 
Water  closets  cleansed 

Water  closet  apartments  cleansed  and  limewashed 
W.C.  apartments  properly  lighted  and  ventilated 
General  repairs  to  water  closets  . . 

Additional  W.C.  accommodation  provided 
Additional  Sanitary  Accommodation  provided  undei  the 
Agriculture  (Safety,  Health  and  Welfare  Provisions)  Act.  1956 
Soil  pipes  repaired  or  renewed 
Privy  apcirtments  cleansed  and  limewashed 
Privy  structures  abolished  . . 

Privies  converted  to — W.C.s 

Chemical  closets 

Ashpits  abolished  and  dustbins  substituted  therefore 
Urinals  cleansed,  amended  or  screened 
Urinals  remodelled  . . 

New  urinals  provided 


Dwelling  Houses,  etc. : — 

Dampness  excluded . . 

Roofs  repaired 

Houses  or  parts  cleansed  and  limewashed 
Verminous  houses  disinfested 
Ventilation  improved 
Window  cords  repaired  or  renewed 
Lighting  improved  . . 

General  repairs  executed 
Cooking  ranges  repaired  or  renewed 
Washing  coppers  provided  or  renewed 
Handrails  provided  . . 

New  food  stores  provided  and  ventilated . . 
Water  supply  improved 
Houses  supplied  with  city  water  supply  . . 
Outbuildings  repaired 

Septic  tank  and  filter  installations  provided 
Effluvium  nuisance  abated. . 


1961 

1962 

17 

2 

81 

28 

526 

407 

2,927 

2,392 

73 

64 

127 

116 

27 

54 

61 

46 

428 

329 

306 

309 

701 

600 

708 

603 

11 

7 

— 

3 

193 

142 

410 

260 

1,046 

675 

1,011 

663 

267 

101 

604 

222 

144 

39 

205 

107 

67 

90 

24 

71 

28 

6 

18 

19 

431 

336 

78 

60 

488 

337 

67 

54 

6 

2 

9 

— 

10 

2 

77 

5 

19 

1 

1 

1 

— 

423 

433 

252 

329 

30 

21 

60 

18 

38 

33 

108 

195 

8 

4 

617 

528 

46 

16 

24 

1 

4 

151 

58 

— 

4 

4 

3 

5 

1 

14 

3 
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Courts,  Back  Yards,  Stable  Yards,  etc.: — 

Yard  and  passage  paving  repaired 
Yards  re-paved 

Yards  and  passages  newly  paved  . . 

Yards  cleansed 
Manure  pits  repaired 
Manure  pits  provided 

Keeping  of  Animals,  etc.: — 

Improper  keeping  of  swine  prohibited 

Piggeries  repaired 

New  piggeries  provided 

Ehggeries  abolished  or  disused 

Improper  keeping  of  fowls,  etc.,  prohibited 

Accumulations  of  offensive  matter,  etc.,  removed 

Accumulations  of  manure  removed 


1961  1962 

8 2 

5 — 

2 4 

312  60 

1 — 

1 — 

— 1 

7 — 

2?  9 

33  24 

1 1 


Table  21  Factories  Act,  1961 


Inspections  for  purposes  of  provisions  as  to  health  in  1962 


Number  Number  of 

Premises  on  Written  Occupiers 

Register  Inspections  Notices  Prosecuted 


(i)  Factories  in  which  sections  1,  2, 
3,  4 and  6 are  to  be  enforced  by 


Local  Authorities 

191 

161 

26 

— 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by 
the  Local  Authority 

2,323 

763 

27 

(iii)  Other  premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  outworkers’  premises) 

34 

14 

1 

— 

Total 

2,648 

928 

64 

— 

Cases  in  which  defects 

were  found 

Particulars 

Found 

Remedied 

No.  of  cases  in 
Referred  which  prose- 

To  H.M.  By  H.M.  cutions  were 

Want  of  cleanliness  (S.l) 

24 

31 

Inspector  Inspector  instituted 
— 8 — 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

6 

7 

— 

— 

— 

Inadequate  ventilation  (S.4)  . . 

— 

— 

— 

- 

— 

Ineffective  drainage  of  floors 
(S.6) 



. 

Sanitary  Conveniences  (S.7) — 
(o)  Insufficient 

2 

9 

_ 

1 

— 

(b)  Unsuitable  or  defective. . 

12 

56 

— 

1 

— 

(c)  Not  separate  for  sexes  . . 

6 

6 

— 

4 

— 

Other  offences  against  the  Act 
(not  including  offences  relat- 
ing to  Outwork) 

14 

64 

— 

6 

— 

Total 

64 

172 

-- 

19 

— 
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Table  22  Summary  of  Work  Executed  in  Factories  and  Workplaces^ 
1962 


Summary  of  Work  Executed 

No.  of  additional  W.C.s  provided 
No.  of  additional  urinals  provided 
No.  of  obsolete  urinals  renewed 
No.  of  obsolete  W.Cs.  demolished 


Work- 
Factories  places 

69  39 

18  3 

6 — 

28  — 


No.  of  existing  conveniences  provided  with: — 

(1)  Sufficient  ventilation  .. 

(2)  Intervening  ventilated  spaces 

(3)  Notices  indicating  sex  of  user 

(4)  Effective  screening 

(5)  Separate  approaches 

(6)  Effective  lighting  by  day 

(7)  Effective  lighting  by  night 

*(8)  Lavatory  basins,  troughs  or  fountains 


39  — 

35  1 

20  — 

7 1 


49  1 

72  37 


No.  of  Conveniences  in  connection  with  which: — 

(1)  (a)  Top  and  walls  were  white-washed,  colour-washed  or 

otherwise  cleansed  . . . . . . . . . . 68 

[b)  Surfaces  were  painted,  renewed  or  satisfactorily 

cleansed  . . . . . . . . . . . . . . 92 

(2)  Sanitary  fittings  were  repaired  . . . . . . . . 24 

(3)  General  repairs  to  structure  were  carried  out  ..  ..  51 

(4)  Drains,  soil  pipes,  ventilating  shafts  were  repaired  or 

renewed  . . . . . . . . . . . . . . 17 

(5)  Drains  were  cleansed  . . . . . . . . . . . . 9 

(6)  Drains  were  amended  or  reconstructed  ..  ..  ..  17 

(7)  New  drains  were  provided  . . . . . . . . . . 47 


5 

18 

6 
9 

11 

3 

6 

9 


Drain  Testing: — 

No.  of  colour  tests  — P 
N 

No.  of  volatile  tests  — P 
N 

No.  of  smoke  tests  — P 
N 

No.  of  hydraulic  tests-  P 
N 


11  — 

49  12 


3 2 

2 1 

18  3 

1 — 

2 — 


* Enforced  by  H.  M.  Factories  Inspector  but  incorporated  in  schemes  supervised 
by  Local  Authority  Factory  Inspector. 
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Table  23  Factories  Act,  \9b\,  Sections  133  and  134 

Number  of  Outworkers  Engaged  in  Various  Trades  as  at  August  1962 
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ixtile  Weaving  . . 441 


Table  24  Atmospheric  Pollution — Annual  Deposits,  1952-1962 

{Tons  per  Square  Mile) 


Water-insoluble  Matter  Water-soluble  Matter 


Year 

Total 

Solids 

Soluble 
in  CS2 

Insoluble 
in  CS2 

Ash 

Sulphate 
as  S04 

Chlorine 
as  Cl 

Lime 
as  Ca 

(Tarry  (Combustible 
Matter)  Matter) 

North  (Heaton  Reservoir) 

1952  181-90  2 06  26-10 

64-23 

30-77 

18-39 

3-04 

1963 

192-01 

1-26 

33-12 

57-96 

37-96 

12-76 

3-33 

1964 

181-70 

1-81 

23-70 

42-02 

48-06 

16-72 

4-19 

1956 

128-36 

1-32 

18-90 

42-94 

34-90 

11-89 

2-29 

1956 

155-65 

1-04 

16-85 

34-97 

41-81 

12-27 

3-25 

1967 

130-25 

1-46 

20-34 

31-37 

30-27 

9-19 

2-20 

1958 

136-19 

1-68 

21-16 

30-61 

30-16 

10-32 

4-59 

1959 

114-81 

1-26 

19-96 

37-60 

19-86 

8-80 

3-01 

1 960 

147-84 

1-53 

27-97 

38-70 

27-43 

10-71 

3-29 

1961 

160-81 

2-15 

41-08 

65-04 

27-58 

11-90 

3-57 

1962 

160-70 

3-35 

37-92 

48-28 

26-06 

13-14 

4-84 

Central 

1952 

(Britannia  House) 

231-18  2-97 

49-74 

73-21 

32-29 

21-04 

4-62 

1963 

194-74 

1-63 

39-64 

61-26 

32-18 

16-64 

4-61 

1954 

284-02 

3-14 

61-63 

88-94 

48-18 

23-06 

4-88 

1966 

213-90 

1-69 

36-96 

67-49 

40-31 

16-20 

3-70 

1966 

252-18 

1-97 

46-93 

76-72 

51-04 

14-46 

3-87 

1957 

290-88 

2-48 

72-52 

87-63 

45-89 

15-61 

3-73 

1958 

240-42 

2-53 

55-22 

74-93 

35-94 

14-27 

7-68 

1959 

192-75 

1-79 

40-51 

65-62 

29-50 

12-74 

4-92 

1960 

284-25 

2-33 

92-38 

74-77 

41-48 

17-87 

5-57 

1961 

240-06 

2-69 

72-71 

52-66 

45-73 

17-06 

7-68 

1962 

276-49 

3-78 

68-82 

82-12 

44-94 

19-39 

8-76 

Bierley 

1952 

Hall 

132-17 

1-78 

21-48 

33-33 

20-39 

12-47 

2-93 

1963 

132-38 

1-30 

26-28 

33-48 

24-45 

10-44 

4-06 

1954 

163-26 

2-02 

26-70 

33-29 

33-90 

14-49 

3-35 

1965 

161-86 

1-71 

14-30 

39-00 

32-07 

14-30 

5-42 

1956 

154-37 

1-12 

17-78 

37-94 

40-23 

12-20 

3-94 

1957 

131-94 

1-74 

25-18 

32-95 

27-36 

8-37 

2-79 

1958 

152-12 

0-71 

31-15 

37-63 

29-43 

9-71 

5-39 

1959 

137-57 

1-35 

29-87 

49-00 

18-81 

8-39 

3-73 

1960 

184-22 

1-54 

37-81 

69-06 

28-45 

11-05 

3-76 

*1961 

143-23 

2-«9 

45-53 

42-50 

24-53 

8-53 

3-32 

1982 

186-16 

2-10 

44-14 

63-29 

24-84 

12-27 

5-50 

Chellow  Heights 

1962  124-43 

1-73 

16-83 

30-08 

27-12 

15-32 

3-88 

1963 

114-65 

1-36 

13-99 

23-34 

26-63 

12-04 

4-03 

1954 

166-19 

2-06 

20-86 

34-55 

38-66 

17-69 

4-78 

1965 

143-39 

1-46 

19-60 

27-76 

35-23 

15-16 

2-91 

1956 

159-55 

0-66 

18-96 

24-81 

47-67 

15-82 

4-21 

i957 

127-05 

1-18 

21-31 

27-55 

28-64 

9-73 

2-72 

1958 

131-27 

1-47 

19-29 

27-82 

30-79 

11-63 

6-03 

1959 

119-69 

1-56 

19-88 

36-33 

21-75 

9-79 

3-28 

1960 

139-23 

1-46 

23-24 

31-24 

28-86 

13-08 

3-90 

1961 

140-61 

2-26 

32-46 

34-17 

30-16 

12-31 

ill 

1962 

163-06 

2-14 

29-43 

37-03 

33-32 

15-20 

8-83 

* 1 1 Months 
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Total 
Year  Solids 


Water-insoluble  Matter  Water-soluble  Matter 


Soluble  Insoluble 
in  CS2  in  CS2  Ash 
(Tarry  (Combustible 
Matter)  Matter) 


Sulphate  Chlorine  Lime 
as  S04  as  Cl  as  Ca 


Ambulance  Depot 


1952 

689-49 

3-98 

155-38 

399-56 

38-44 

17-59 

10-88 

1953 

570-40 

2-62 

140-09 

300-55 

40-00 

14-20 

12-23 

1954 

766-15 

4-05 

199-56 

412-16 

50-06 

42-98 

10-19 

1955 

276-84 

1-62 

68-96 

121-12 

28-98 

9-79 

3-89 

1956 

544-05 

3-23 

171-10 

244-92 

44-98 

14-36 

5-19 

1957 

389-53 

3-95 

108-99 

174-28 

39-25 

11-32 

4-06 

1958 

430-97 

3-41 

115-68 

209-73 

37-67 

12-19 

7.68 

1959 

450-59 

3-47 

121-91 

244-31 

31-58 

10-49 

6-58 

1960 

412-71 

2-89 

118-54 

185-03 

35-63 

13-70 

9-0 

1961 

405-31 

4-59 

126-86 

191-68 

37-99 

11-09 

8-49 

1962 

450-43 

3-61 

118-93 

210-16 

40-58 

14-32 

11-77 

Table  25  Atmospheric  Pollution  — Mean  Monthly  Deposits,  1962. 

{Tons  per  Square  Mile) 


Water-insoluble  Matter  Water-soluble  Matter 


Station 

Total 

Solids 

Soluble 
in  CS2 
(Tarry 
Matter) 

Insoluble 
in  CS2 
(Combustible 
Matter) 

Ash 

Sulphate 
as  S04 

Chlorine 
as  Cl 

Lime 
as  Ca 

North 

13-56 

0-28 

3-16 

4-02 

2-17 

1.09 

0-40 

Central 

22-95 

0-31 

5-73 

6-93 

3-74 

1-62 

0-73 

Bierley  Hall 

15-43 

0-17 

3-68 

5-27 

2-07 

1-02 

0-46 

Chellow 

Heights 

12-75 

0-18 

2-45 

3-08 

2-77 

1-27 

0-74 

Ambulance 

Depot 

37-53 

0-30 

9-91 

17-51 

3-38 

1-19 

0 98 
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SMOKE  FILTER  AND  VOLUMETRIC  SULPHUR  DIOXIDE  STATIONS 
Table  26  CONCENTRATIONS  OF  SMOKE  IN  MICROGRAMMES  PER  CUBIC  METRE  1962 


Cartwright 

Hall 

2100 

425 

32 

672 

172 

28 

1260 

316 

60 

vo<SvD 

360 

86 

4 

voootf 
m r* 

280 

60 

i 

260 

42 

Nil 

oom^ 

nn 

^ — 

00-^00 
ooon 
r*-  — 

1136 

291 

28 

2688 

452 

40 

Fairweather 

Green 

School 

OOVCOO 

m (N 

00  00  00 

992 

301 

40 

360 

102 

20 

VOOVO 

OVOO*- 

(S 

00  son 

NOVO  — 

OOOOO 

o 

n 

00  fO 

344 

105  1 

8 

nson 

Ov  lo 

VT  — 

^nn 

oo^*n 

r^n 

OOOOO 

oon^ 

00  fO 

Thornton 

Church 

School 

OoofS 

oofSiri 

440 

168 

36 

OtJ-O 
00  1/^  00 
t**  <N 

(sr*-o 

OsOTf 

<N 

o<so 

00O\CS 

(S 

VO  — O 
mvon 

nvo 

n 

n^on 

vor^^ 
— — n 

00  i/^n 
or^n 
•o  — 

604 

230 

36 

001^  so 
vornin 
t^n 

Wyke  Junior 
and  Infants 
School 

1396 

281 

20 

oom’^ 

1 1244 

335 

36 

SOOOO 

O^oo 

cs 

260 

83 

8 

440 

66 

8 

VO  so  00 
^ lo 
n 

n’^ns 

^•ooo 

no 

m 

504 

143 

28 

«Ornoo 

ovn 

oon 

00  oon 
oosocn 
on 

Highfield 

School 

1272  ! 

291  1 

24  , 

00  00  00 
•^00  VO 

irj  -H 

988 

322  i 

64 

fS 

280 

81 

40 

oor^n 

n»n^ 

fnr«*n 

n 

176 

A1 

Nil 

n»on 

m « 

n^oo 
ovr*'-^ 
•o  — 

832 

250 

44 

nvo  VO 
mov»n 
osn 

St.  Luke’s 
Hospital 

Of^OO 

0^f0 

oor^Tf 

VO^ 

— cn 

1 364 

95 

24 

00O<S 
00  00^ 
(N 

ovt-^n 

OOvTf 

n 

no^ 

n 

ovon 
00-^  — 
n ^ 

00  son 

1140 

283 

44 

or- so 

^ 00  fn 

men 

n 

Bradford 

Moor 

School 

2788 

507 

100 

OOO'^ 

ooots 

'Omi— 

1268 

412 

84 

ooooo 

(NsO<N 

344 

135 

36 

460 

101 



nr-oo 
n O'  n 
n 

O'O^ 

vor^n 

n 

412 

161 

48 

sOf^so 

von 

^nvo 

ovo^n 

ntn 

2636 

1 512 

148 

Town  Hall 

1512 

338 

56 

vovoo 

f-OOO 

vo«noo 

ONm 

VO  SO  00 
f-H  m ^ 

332 

115 

48 

n«no 

252 

100 

40 

n — 
m 

n^oo 

O 5voo 
^O  00 

•nn 

voooo 
fn  n so 
Ofn 

2716 

488  1 

80 

Cleansing 

Depot 

Sunbridge 

Road 

1472 

422 

80 

(S»no 

ooso-^ 

OOOOfH 

o m 

oofSso 

OOvON 

00  OS^ 

vOw^^ 

moo^ 

n 

n^oo 

ovovn 

n 

oono 

"^oon 

n 

nf*^o 

l^vO^ 

^ooO 

oonoo 

von 

1032 

353 

60 

2044 

5II 

176 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 
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SMOKE  FILTER  AND  VOLUMETRIC  SULPHUR  DIOXIDE  STATIONS 
Table  27  CONCENTRATIONS  OF  SULPHUR  DIOXIDE  IN  MICROGRAMMES  PER  CUBIC  METRE  1962 


Cartwright 

Hall 

1468 

314 

8 

00<S<S 

ONCS 

328 

109 

56 

440 

113 

24 

r-«om 

r^om 

— 

t->  — ^ 

212 

71 

16 

oolor* 

lO—  — 

m — 

fsosm 

eSfoo 

IOCS  — 

<sr-o 

O'  m 

3784 

500 

49 

Fairweather 

Green 

School 

1010 

222 

38 

fn  — 

w->r^r4 

r^<s 

290 

94 

34 

m — 

— moo 
np"  — 
m 

fsmr- 

or- 

es 

voloo 

esoOTf 
— ON  — 

00  rs-^ 
— oom 

lO  — 

csvom 

mos© 

IOCS 

r-'©os 
00  cs^ 
oom 

Thornton 

Church 

School 

soi^r^ 
^ — 

280 

109 

40 

689 

200 

63 

<soo^ 

<N 

298 

99 

30 

ONONP^ 

<S 

^oo^oo 

— IO- 
CS 

— 

O *n 
cs 

264 

74 

13 

lOTj-Os 

moom 

O»oos 
osv©m 
m — 

mcsio 
'©00'^ 
r-  — 

Wyke  Junior 
and  Infants 
School 

951 

242 

10 

fn  — ^ 
m *-1 

— (S 

t^ONfn 

<s 

— fsn 
•^Oc^ 
cn  — 

m m ON 
OnO\  — 
m 

r-r-m 
ovo  — 
<s 

QOn<S 
® «OCS 

mvos© 

esoN-^ 

m 

r-mo 

00 

cn  — 

735 

213 

84 

1266 

271 

42 

Highfield 

School 

1238 

321 

69 

— oor- 

1079 

304 

77 

259 

106 

3 

00  — ^ 
— <sw-> 

ft)  wm 

434 

109 

39 

osm»o 

csoor- 

vovoes 

329 

112 

31 

t 512 

209 

19 

— lOS© 

osr-o\ 
00  cs 

1024 

313 

108 

3 a 
^ o 

C/3^ 

749 

260 

55 

271 

112 

58 

f40»0 

fnrs^ 

(S  — rs 
ooom 
m — 

mmes 

c^oom 

lOSOVO 
•Itio  — 

or-m 
r-oo  — 
<s 

OO^v© 
csr-'© 
>1^  — 

socss© 

'^env© 

OsCS 

'©mv© 

miom 

m 

Bradford 

Moor 

School 

1912 

450 

02 

1740 

278 

51 

•0^00 
W->0\  V-) 

o<s 

— 00  VO 

^ — 

h«*  — fn 

•rj  — 

1 466 

! 148 

1 

255 

112 

40 

226 

81 

25 

r-vom 
— lom 
— 

0*00 

oor*fs 

IOCS  — 

r-r-cs 

ON  *©00 
Osm 

2760  1 

504  1 

139 

Town  Hall 

1506 

420 

84 

o\<no 

Ofno\ 

«nir>fo 

431 

184 

111 

460 

166 

80 

mmoo 

254 

119 

54 

00  0\CS 

lovo  — 

411 

141 

15 

1121 

313 

123 

937 

381 

102 

3715 

660  1 

168  1 

Cleansing 

Depot 

Sunbridge 

Road 

1027 

419 

124 

r-'O'o 

916 

347 

111 

OOfOV^ 

cn  — 

000*0 
•o  — 

or-  — 

mm»o 

260 

136 

69 

loos'© 

— — m 
(S  — 

fsmes 
001©^ 
m — 

630 

301 

140 

844 

368  1 

121 

3190 

593 

145 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

Highest 

Average 

Lowest 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 
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Table  28  Housing  Acts,  etc. —Statistics,  1962 


HOUSES  DEMOLISHED 
In  Clear ance  Areas 

(1)  Houses  unfit  for  human  habitation 

(2)  Houses  included  by  reason  of  bad  arrangement,  etc. 

(3)  Houses  on  land  acquired  under  Section  43  (2),  Housing  Act,  1957  . . 

Not  in  Clearance  Areas  p .t-  „ ic 

(4)  As  a result  of  formal  or  informal  procedure  under  Section  1 b or  sec- 
tion 17  (1),  Housing  Act,  1957  ..  • • ••  ■■ 

Local  authority  owned  houses  certified  unfit  by  the  Medical  Officer 

of  Health  . . • ■ • • • • • ■ . ■ • , ’ ‘ . 1 ’ ' 

Houses  unfit  for  human  habitation  where  action  has  been  taken 

under  local  Acts 

Unfit  houses  included  in  unfitness  orders 

UNFIT  HOUSES  CLOSED  . * * iok, 

(8)  Under  Sections  16(4),  17(1)  and  35(1),  Housing  Act,  1957  . . 

(9)  Under  Sections  17(3)  and  26,  Housing  Act,  1957  • ■ , 

(10)  Parts  of  buildings  closed  under  Section  18,  Housing  Act,  1957 

UNFIT  HOUSES  MADE  FIT  AND  HOUSES  IN  WHICH  DEFECTS  WERE 

REMEDIED 


(5) 

(6) 
(7) 


1,206 

53 

39 


47 

34 

Nil 

NU 


82 

NU 

Nil 


(11) 

(12) 


(13) 


After  informal  action  by  local  authority 

After  formal  notice  under  (a)  Public  Health  Acts 

[b)  Sections  9 and  16, 
Housing  Act,  1957 

Under  Section  24,  Housing  Act,  1957  . . 


By 

Owner 

256 

493 

11 

Nil 


By  Loc2d 
Authority 
X 
54 

1 

X 


PUBLIC  SWIMMING  BATHS 

The  following  report  is  contributed  by  Mr.  Grange  Talbot,  m.n.a.b.s., 
M.I.E.C.,  Superintendent  of  Baths.  • ur 

There  are  11  public  swimming  baths  in  the  city — one  open-air  public 
bath,  seven  enclosed  public  baths  and  three  semi-school  baths  (i.e.  open 
to  the  public  on  certain  days  only).  All  are  adrmmstered  by  the  Ci  y 
of  Bradford  Baths  Department 


Source  of  the  Water 
Method  of  Treatment 

Frequency  of  change  of 
water 


Commentary  on  bacterio- 
logical examination 


City’s  water  mains.  , , . 

Continuous  filtration,  aeration,  precipitation 
and  “break-point”  chlorination. 

Open-air  bath — every  6-8  hours. 

All  others  every  4 hours. 


The  regular  testing  of  the  incoming  water 
for  residual  chlorine  precludes  the  necessity 
of  bacteriological  examination. 

There  are,  in  addition,  five  other  swimming  baths  in  the  city,  not 

open  to  the  public.  j • t-.  ♦ 

Three  of  these,  at  schools,  are  administered  by  the  Education  Depart- 
ment, and  the  filtration  plants  are  supervised,  by  arrangement,  by  me 
Baths  Department. 

Two  others  are  located  at  independent  grammar  schools  for  boys. 

The  source  of  the  water  in  each  case  is  the  city’s  water  mains. 
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